D0CCH29T RESOHE 

ED 098 374 C£ 002 463 



TITLE 

INSTITOTION 
SPONS AGENCY 
PDB DATE 
NOTE 

EDKS PHICE 
DESCRIPTORS 



Basic Health Care. Instructor *s Teaching Guide* 

HiaBi-Dade Junior Coll., Fla. 

Veterans Adainistration, Kashington, D.c. 

Jan 74 

158p. 

MF-$0.75 HC-$7.80 PLOS POSTAGE 

Audiovisual Instruction; Class Activities; *Course 
content; c6urs-Ci Objective i; *Curricalua; Hoalth 
Occupations; '^Health Occupations Education; Health 
Personnel; Instructional Materials; Job Skills; 
*Nurses Aides; ^^Paranedical Occupations; Patients 
(Persons) ; Post Secondary Education; Records (Forss) ; 
Task Analysis; Vork Attitudes 



ABSTRACT 

The curriculu» for the training of thf entry level 
health workers (referred to as nursing aid, assistant, or basic 
Health cais worker) is organized with a Bodular approach and designed 
»vithin the frasework of a husaaistic learning groirth Bodel. Module 1, 
The Health Core, provides basic education for any health care worker. 
Module 2, The Patient Core Assistant, specifically prepares the 
graduate with knowledge, skills, and attitudes for eipioyment as a 
patient care assistant in clinics, fa»ily health centers^ hospitals, 
nursing hoses, and aztended care facilities. The total curriculum lay 
be covered within a six-f5eek period. Onits within Module 1 are: 
introduction, body seclanics, environaental safety, and orientation. 
Each unit follows a foraat of: course outline, objectives, suggested 
strategies, evaluation aethods, references, and audiovisual aids. 
Onit topics covered in Module 2 are: introduction, the patient unit, 
patient coifort and safety, hospital adiission of a patient, 
activities of daily living, treatments, and patient discharge fro« a 
hospital unit. The 84-page appendix contains a task frequency profile 
for basic nurse's aids, a coapilation of teaching strategies, a 
variety ef evaluation techniques to assess huian-awareness, learning, 
growth/cognitive/psychoiotor perfor«ance level, and a glossary. 
(EA) 
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INTRODUCTION 
Background 

This Instructor' s guide and an accompanying ''Basic Health Cars 
Study Guide'' have been developed by Miami-Dade Conminity College 
(Miami, Florida) in collaboration with the Nursing Service of the 
Miami Veterans Administration Hospital, and in close cooperation 
with many other educational and health care institutions in the area. 
Their developms. ^. and testing were financed by the Veterans Administra- 
tion (VA) as part of a two-year project to enhance the '^use of existing 
community resources for training and utilizing personrwl below the 
professional level*" 

The curriculum is based on a relatively new concept in the train- 
ing of the entry level health worker, variously referred to as Nursing 
Aide, or Assistant^ or as a Basic Health Care Worker. As a paart of the 
Miami-Dade project^ training materials have also been developed which it 
is hoped will facilitate the worker's movement into Inhalation therapy 
or physical therapy • These are still to be tested* 

Similarly^ materials have baen developed for training to enable 
the licensed practical nurse to advance into the Associate Degree program 
in professional nursing without excessive repetition of theory and 
experiential practice. These are already in use^ but require further 
testing. 

As a first step beyond the initial project, the curriculum for the 
basic health worker (called nursing assistant in the VA) is to be 
tested in several different communities. If warranted, it will then be 
printed and made available for general use. 
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Curriculum Format 



The format chosen for this curriculum is* a Modular approach. The 
Modular concept lends itself to a delineation in terms of specific goals 
and objectives, vdth adjunct learning activities developed to fulfill 
specified goals. 

An adaptation of the Dewey Decimal System has been utilized for the 
presentation of all outline material in this curriculum. 

Module I, The Health Core may be used as the elementary education 
for any health care worker. At the conclusion of Module I, the student 
may opt for further education in any of the allied health fields, or he 
may opt for imnediate employment vdth marketable skills readily adaptable 
for employment as a Patient Transport Assistant. 

Modiae II, The Patient Care Assistant, specifically equips the grad- 
uate with knowledge, skills and attitudes necessary for his employment as 
a Patient Care Assistant in clinics, family health centers, hospitals, 
nursing homes, extended care facilities, and domiciles? or, if the stu- 
dent so opts, he may use the knowledge, skills and attitudes acquired in 
Module II as a springboard for career mobility in the nursing profession. 

A suggested time frame for Module I is 4C hours, 10 of which are 
assigned for clinical experience. Module II is designed for 200 hours: 
100 hours for class; 100 hoiirs for clinical experience. The total cur- 
ricxilum may be covered within a six week period. 

Curricu3.um Philosophy 
This curricxilum was designed within the framework of a humanistic- 
leaming-growth model. The ultimate goal of this curriculum is to pro- 
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duce a health care worker who is aware of the patient as a person with 
physical, mental, emotional, social, and spiritual needs. Thus it pro- 
vides learning e^qperiences which serve as opportunities for growth in 
knowledge, attitudes and skills. A person so educated becanes an "af- 
fective" as well as an "effective" health care worker (Bloom, Kager, 
Banathy). 

Instructor's Guide 

To facilitate the training of the Patient Care Assistant, The In- 
structor's is to be used along with the student's Basic Healt h 

Care Study Guide . Vnit objectives have intentionally been phrased ir 
terms of desired learning attainment: cognitive, affective and peychc- 
motor. A variety of t< i*.^h±ng strategies have been presented as suggeS" 
tions for use in achieving Unit Objectives. An instructor may chooSii 
among those strategies freely, utilizing those which he feels will be 
appropriate to the needs of his particiilar class. 

The Appendix section of this contains a compilation of teach- 

ing strategies, many of which have been developed and successfully used 
by Huinan Relations training groups (T'feiffer and Jones). Creative and 
apprc7>riate use of such strategies can especially facilitate the attain- 
mer.t of affective objectives. An example of i^nplementing strategy to 
curriculur. Objective is given for strategies described in the Appendix 
(Appendix B.). 

Evaluation techniques, likewise, provide the instructor and the 
students with a variety of methods with which to assess learning growth 
in terms of human-awareness level, as well as cognitive, or psychomotor 
performance level (Appendix C). 
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The Glossary section of this guide contains selected words, phrases 
and terjns eniplo.ved in the writing of this guide the definitions of which 
are necessarj^ to establish parameters of linguistic use (Appendix D). 
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MODUIE I 
HEALTH CORE 



Goals 1. The student will e^qserience success in meeting the objec- 
tives of Module I. 

2. The student vdJJ. receive a core of knowledge and skills 
necessary for everyone who enters the Health Care Deli- 
very System. 

3. The student will tsxhibit attitudes appropriate to a 
caring, productive member of the Health Care Team. 

4. The student can use the knowledge, skills and attitudes 
acquired in Module I as a springboard for career mobility. 

5. The student will have a set of marketable skills readily 
adaptable for employment as a Patient Transport Assistant. 
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UNIT I INTaODUCTIOK 
COURSE OUTLINE 



Course Overviaw 

1.1 Introduction 

1.2 Gcsla and objectives 

1.3 Length 
l,k Attendance 

1.5 Instructional materials 

1.6 Resource center 

1.7 Office hours of instructors 

1.8 St habits 

1.9 Note-taking 

1.01 Evaluation 

1.02 Certificate for successful completion 

Identification and function of Health Care Delivery Systems 

2.1 National, state, local 

2.2 Responsibility of health agency, student, instructor 

. Health Agency Organization 

3.1 Organization chart 

3.2 Departments and related functions 

3.3 Administrative and supervisory personnel 

3.4 Lines of supervision 

3.5 Personnel policies 

4. Basic human needs in illness and health 

4.1 Physical 

4.2 Emotional 

4.3 Mental 

4.4 Social 

4.5 Spirit iual 

5. Ethics and Attitudes 

5.1 Communications 

5.2 Interpersonal relationships 

5.21 Fellow employees 

5.22 Patients 

5.23 Visitors 

5.3 Medical-Legal aspects 
5.31 Patientte chart 

6 . Terminology 



UNIT I 
INTRODUCTION 
OBJECTIVES 



At the conclusion of Unit I, the student can: 

1. Meet others using cojimuiiicative skills in developing a supportxve 
and helpful relationship. 

2. Discuss goals and objectives of Module I as they relate to personal 
growth and opportunities for career mobility within a hospital or 
extended care facility, 

3. Follow policies of the institution as demonstrated by personal and 
professional behavior. 

4. Discuss the role of a health agency as a part of a Health Care De- 
livery System in terms of one»s commitment and contribution as an 
employee and member of the health team, 

5. Exercise judgment and maintain conmunication through appropriate 
administrative channel, 

6. Analyze one's own self-concept through: 

6.1 Discussion of how one can develop an awareness of self 

6.2 Description of self and cite factors of desired change 

6.3 Discussion of personal feelings for others with differ- 
ent socio-economic, racial, and ethnic backgrounds 

6.4 Description of influence which one»s self -concept has 
upon ability to relate to others. 

7. Verbally communicate with others in a manner vrtiich facilitates op- 
timal transmission and retention of what is intended. 

7.1 Describe how listening and speaking skills affect inter- 
personal relatione. 

7.2 Describe how writing and reading skills affect interper- 
sonal relations. 

7.3 Discuss the influence of nonverbal communication on 
interpersonal relations. 

7.4 Describe how feelings (empathy) for the one with who© 
you are relating affects conanunication. 

7.5 Discuss conditions affecting interpersonal relations; 
such as: socio-cultural factors, an individual's per- 
sonal frame of mind, the state of a patient's health, 
or the affects of environmental conditions. 

8. Demonstrate acceptable telephone answering skills. 



ERIC 



4 



9. Discuss the use of the patient *s chart as a confidential and legal 
record. 

10, Demonstrate correct charting techniques using medical terminology. 

Suggested Strategies and Resources 
Audio Visual 
Brainstorming 
Feedback 
Handout 

Inductive Processes 

Lecturette 

Micro-groups 

Modeling 

Newsprint 

Nonverbal Communication 
Periods of Solitude 
Question and Answer 
Role Playing 

Warm-up Introduction Dyad 

Evaluation Methods 

Conference 
Peer Evaluation 
Self Svaluation 
Teacher Hade Test 
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UNIT I 
REFERENCES 

Anderson, Ma.^a C. Basic Patient Care Philadelphia: W. B. Saundera 
Company, 1965, pp. 3-2«^. 

Being a Nuraing Aide Hospital Research and Educational Trust, 

Washington, D.C.: Robert J. Brady Company, 1969, pp. l-l-^-l-lO. 

Culver, Vivian M. Modem Bedside Nursing . Philadelphia: W, B. 
Saunders Company, 1^9, pp. 5-11, 25-33, 37-45. 

Mayes, Mary E. Abdallah's Nurses Aide Study Manual , 2nd ed. 
Philadelphia: W. B. Saunders Company, 1^0, pp. 3-*^. 

Thompson, Ella M. and Murphy, Constance. Textbook of Basic Nursing . 
Philadelphia: J. B. Lippincott Company, 1966, pp. 11-51. 

Wood, Lucile A. Nursing Skills for Allied Health Service s. Volume I, 
Philadelphia: W. B. Saunders Company, 1^72, pp. 1-2?. 

AUDIO VISUAL 

Filmstrip - Orientation 

Bradji^ Overlays - Fundamental Nursing Principles - Units I and II 
Overlays - Hospital Organization Chart 
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UNIT II 



BODY MECHANICS 
COURSE OUTLINE 



1. Definition of Posture 
1.1 Correct Posture 

1.11 Standing 
1.U2 Sitting 
1.13 luring 

2. Definition of Body Mechanics 

2.1 Correct Body Mechanics 

2.11 Range of Motion of Joints 

2.111 Active 

2.112 Passive 

2.12 Proper Utilization of Muscles 

2.2 Basic Laws of Physics 

2.21 Gravicy (work close to object) 

2.22 Leverage (use weight of body) 

3. Operating the Bed 

4. Operating the Wheelchair 

5. Operating the Stretcher 

6. Moving, Lifting, Turning the Patient 

6.1 Manual 

6.2 Mschanical 

6.21 Hoyer Uft 

6.22 Surgi Uft 

6.23 Davis Roller 

7. Safety devices 

7.1 Siderails 

7.2 Soft restraints 

8. Transporting the Patient 

3.1 Bed to chair to bed 

8.11 Standard chair 

8.12 Wheelchair 

8.2 Bed to Stretcher to Bed 

8.3 Bed to Ambulate to Bed 
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UNIT II 



BODY MECHANICS 
OBJECTIVES 



At the conclusion of Unit II, the student can: 

1. Assume connect posture— standing, sitting and lying in supine posi- 
tion as identified on the Perfonnance Evaluation Record, 

2. Retract pelvic girdle and contract gluteal muscles, 

3. Dramatize the active range of motion of Joints by performing 



3.1 


Flexion 


3.2 


Extension 


3.3 


Ifyperextension 


3.4 


Adduction 


3.5 


Abduction 


3.6 


Supination 


3.7 


Pronation 


3.8 


Rotation 


3.9 


CizHJumduction 



4. Demonstrate correct application of good body mechanics by: 
4#i Moving a student to the head of the bed 

4#2 Assisting a student to turn on the side 

4.3 Placing a student in a sitting position with the feet over 

the side of the bed 
k.U Assisting a student from bed to wheelchair 
4.5 Assisting a student from bed to stretcher 

5. Use his body in a safe and effective manner contributing to self- 
protection and personal satisfaction. 

6. Perform the following tasks for the operation of a hospital bed: 

6.1 Lock wheels 

6.2 Raise and lower siderails 

6.3 Place the bed in high position 

6.4 Place the bed in low position 

6.5 Raise and lower the headrest 

6.6 Raise and lower the leg rest 

7. Prepare wheelchair for use by: 

7.1 Locking and unlocking wJteels 

7.2 Raising and lowering the foot rest 

8. Prepare a wheeled stretcher for use by: 

8.1 Locking and unlocking wheels 

8.2 Raising and lowering siderails 

8.3 Applying safety belt 
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9. Share personal feeling and reactions about being handled to develop 
empathy for the patient and grow in awareness of possible patient 
feelings and reactions. 

Suggested Strategies and Resources 
Audio Visual 

Demonstration and Return Demonstration 

Esqploration and Examination of Equipment 

Feedback 

Fishbowl 

Handouts 

Lecturette 

Modeling 

Nonverbal Communication 
Pract I ce 
Resource Person 

Evaluation Methods 
Peer Evaluation 
Performance Evaluation Record 
Self Evaluation 
Teacher Made Test 
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UNIT II 

REFERENCES 



Anderson, Mala C. Basic Patient Care . Philadelohia: W. B. Saunders 
Company, 196$, pp, 149 -1<?0. 

Being a Nursing Aide . Hospital Flesearch and Educational Trust, 

Washington, D.C; Robert J. Brady Company, 1Q69, pp. 6-1 — 6-35, 

Boyles, Ruth M. Manual of Nursing Measures for Practical Nursing . 

Division of Vocational Education, Florida Department of Education, 
1Q67, pp. 113-116. 

Leake, Mary J. A Manual of Simple Nursin;;^ Procedures . Philadelphia: 
W, B. Saunders Company, 196<?, pp. ^O-?'^, 

Mayes, Mary E. Abdallah's Nurses Aide Study Manual . 2nd ed. Phila- 
delphia: W. B. Saunders Conpany, 1970, pp. 163-16<5. 

Nordmark, Madelyn I,, Rohweder, Anne W, Scientific Foundations of 
Nursinp:. 2nd ed. Philadelphia: J, B, Lipoincott Companv, 
W7, pp. 137-155. 

Wood, Lucile A. Nursing Skills for Allied Health Services . Volume I, 
Philadelphia: W. B. Saunders Company, 1972, pp. 53-9^?. 



AUDIO VISUAL 



Filmstrtp - Use of Patient Lifters 
Filmstrip - Lifting and Moving Patients 
Film - Body Mechanics 

Film - Use and Application of Posey Products 
Picture of Skeleton 
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UNIT III 



ENVmONI^AL SAFETY 
COURSE OUTLINE 



1. Fire 

1.1 Prevention 

1.2 Primary equipment and techniques of fire control 

1.3 Reporting 

1.4 Location and identification of extinguishers and alarms 

1.5 Techniques and procedures in evacuation 

1.6 Fire drill 

2. Accident Prevention - Environmental Awareness 

2.1 Recognizing and reporting potential hazards 

2.11 Elimination of potential hazards 

2.12 Reporting defective equipment 

2.2 Traffic control 

2.3 Recognition, primary treatraant and reporting life- 
threatening emergencies 

3. Epidendology 

3.1 Identification of microorganisms 

3.2 Presence of disease-producing organisms in environment 

3.3 Relationship between man and bacteria 

3.4 Conditions for growth 

3 . 5 Reproduction 

3.6 Modes of travel and transfer 

3.7 Preventive measures 

3.71 Isolation techniques 

3.72 Personal hygiene 



UNIT III 
a:VIRONMEIJTAL SAFETY 
OBJECTIVES 



At the conclusion of Unit III the student can: 

1. List five conmon causes of fire and the associated preventive 
measures in a health care agency. 

2, Identify and report potential environqiental fire hazards. 

3« List and locate fire fighting equipment, and built-in fire preven- 
tion devices generally located in health agencies and in hia assigned 
work area. 

U. Restate in his own words the steps for initating the fire plan in 
the institution. 

5. Describe and interpret the application of the "fire triangle" to 
fire fighting. 

6. Participate in fire drills. 

7. In a simulated situation demonstrate his work by initiating the 
fire plan? evacuate a patient by the swing carry and operating 
portable fire extinguishing equipment, 

8. Share his feelings and reactions while being transported via the 
Swing Carry. 

9. Hame, recognize and suggest corrective action for at least four 
different types of potential accident producing conditions and 
discuss pei?sonal responsibility for surveillance of the environ- 
ment to prevent accidents, 

10, List the steps to be taken for reporting defective equipment and 
accidents. 
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11. state the symptoms of a person requiring '^ergency cardio-pulmonary 
resuscitation. 

12. Initiate and maintain cardio-pulnonary resuscitation on a manikin. 

13. Demonstrate the presence of living m.tcroorganisms in the environment 
by naking cultures of the air, floor, furnishings and his ovm skin 
and hair. 

14. Review and discuss the bacterial growth of the cultures made as it 
relates to patient care. 

15. Demonstrate the effectiveness of different disinfectant agents in 
destroying bacteria by sensitivitity testing of a staph inoculated 
petri dish. 

16. Ileview three relationships between man and microorganisms as they 
relate to disease. 

17. Discuss five conditions for growth of microorganisms. 

1ft. Demonstrate awareness of the modes of transmission of microorganisms 
by performing the following tasks as outlined on records: 
lf?.l Handwashing 

If!. 2 Don and remove disposable mask 
If?. 3 Don and remove isolation gcvn 

Serve a tray to a patient in isolation 

18.5 Dispose of waste products and garbage from an isolated unit 

18.6 Prepare and send soiled linen from an isolated unit 

18.7 Prepare for terminal sterilization the nondisposal items from 
an isolated unit. 

19. Accept responsibility for the protection of one's own health and 
that of others. 

dC, Discuss feelings and reactions of being isolated from the group, 
21, Complete the terminology objectives for the Unit, 

Su pjgested Strategies and Resources 

/ Airinp, Negative Feelings 

Audio Visual 
Brainstorming 
Crisis Behavior 

Demonstration and Return D^onstration 
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Exploration and Examination of Equipmant 

Feedback 

Flash Car>ds 

Game Playing 

Handouts 

Inductive Processes 

Isolation 

Lecturette 

Manikin 

Modeling 

Newsprint 

One Word Evaluation 

Placards 

Practice 

Pretest 

Question and Answer 
Resource Person 
Role Playing 
Worksheet 

Evaluation Methods 
Conference 

Observation of Behavior 
Peer Evaluation 
Performance of Task 
Self Evaluation 
Teacher Made Test 



imiT III 

REFERENCES 



Betnff a Nuraing Aide . Hospital Research and Educational Trust, 
Washington, D.C: Robert J. Brady Company, pp. 3-1—3-17, 
4-7— i*-31. 

Bosbs, Ruth M. Manual of Nursing Measures for P ractical Nursing. 

Division of Vocational Education, Florida Department of Education, 
1Q67, pp. 73, 91-93. 

Leake, Mary J. A Manual of Simple Nursinp Procedures. Philadelphia: 
W. B. Saunders Companyj 19^^?, pp. 20-24. 

Mayes, Mary E. Abdallah's Nurses Aide Study Manual , 2nd ed. Phila- 
delphia; W. B. Saunders Company, 1970, pp. 20A-211, 221, 224, 
230-232. 

Thompson, Ella M. and Murphy, Constance. Textbook of Basic Nursing. 
Philadelphia: J. B. Lippincott Company, 1966, pp. 71-80. 

Wood, lAicile A. N ursing Skills for Allied Health Services, Volume T. 
Philadelphia: W. B. Saunders Company, 1972, pp. 123-3^?. 



Pamphlet: Maintenance and Use of Portable Fire Extinguisher. Boston: 
National Fire Protection Association, 1972. 



AUDIO VISUAL 
Filmstrip - Isolation Technique 
FiLn - Handwashing in Patient Care 
Film - Hospital Sepsis 

Brady's Overlay Fundamental Nursing Principles, Units I and II 
Overlay of Fire Triangle 
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UNIT IV 



ORIEtrrATOT 
COURSE OUTLINE 



Departments 

1.1 Admitting 

1.2 Administration 

1.3 Offices 

1.4 Dietary 

1.5 Engineering and Maintenance 

1.6 Services 

1.7 Laboratory 
1.3 Records 

1.9 Occupational Therapy 

1.01 Personnel Office 

1.02 Physical Therapy 

1.03 Respiratory Therapy 

1.04 X-Ray 

1.05 Nursing 

1.051 Medical 

1.052 Surgical 

1.053 Pediatric 

1.054 Obstetrical 

1.055 Newborn Nursery 

1.056 Delivery Room 

1.057 Operating Room 

1.058 Central Services 

1.059 Einorgency Room 

Orientations to Ward/Cursing Unit 

2 . 1 Nursetf Station 

2.2 Kitchen 

2.3 Water and Ice Supply 

2.4 UtiUty Room 

2.5 Linen Room 

2.6 Waste Disposal 

2.7 Other 

Orientation to Patients* Units 
3.1 Equipment 

3.11 Famiahlngs 

3.12 Utensils 

3.13 Call System 
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UNIT IV 
ORIENTATION 
OBJECTIVES 

At the conclusion of Unit IV the student can: 

1. Kame and locate the various departments in the institution. 

^. List the functions and services of the various departments vdthin 
the institution, 

3. Locate and identify as to function the following areas on a Nurs- 
ing; Unit : 

3.1 Nurses' station 

3.2 Kitchen 

3.3 Water and ice supply 

3.4 Utility room 

3.5 Linen room 

3.6 Waste disposal 

3.7 Soiled linen 

4. Identify by name and function the furnishings in a typical patient 
unit. 

5. Operate the furnishings in a patient unit, 

6, Identify by name and function the utensils in the bedside table, 

7, Activate the patient call system in the patient unit including the 
bathroom, 

8, Dflmonstrate acceptance of responsibility for internalizing the knowl- 
edge regarding location of all supplies and equipment relevant to 
one's job performance by locating equipment in simulated stress 
situations. 

Suggested Strategies and Resources 
Crossword Puszle 

Demonstration and Return Demonstration 
Sxandnation and Sxploration of Equipment 
Came Playing 
Handouts 
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Lecturette 

Modeling 

Newsprint 

Placards 

Practice 

Worksheet 

Evaluation Methods 

Conference 

Observation of Behavior 
Peer Evaluation 
Performance of Task 
Self Evaluation 
Teacher Made Text 
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UNIT IV 



REFERENCES 

Anderson, ?-Ia,^a C. Baaic Patient C&rq . Philadelphia: W. B. Saunders 
Corapan.v, 1<?65, pp. 31-35. 

Being a Nursing Aide . Hospital Research and Educational Trust. 
Washington, D.C: Robert J. Brady Company, 1969, 5-1—5-3. 
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MODUI£ II 
PATIENT CARE ASSISTANT 



Goals 1. The student will experience success in meeting the objec- 
tives of Module II. 

2, The student will have the knowledge, sltf.lls and attitudes 
which will permit his ready adaptation to the special needs 
of the coOTnunity's Health Care Delivery System as a Patient 
Care Assistant in clinics, family health centers, hospitals, 
nursing homes, extended care facilities, and domiciles, 

3. The student can use the knowledge, skills and attitudes 
acquired in Module II as a springboard for career mobility. 
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POSITION DESCRIPTION 



PATIENT CARE ASSISTANT 



POSITION SUMMARY 

The Patient Care Assistant is a non-professional member of the 
Nursing team who is aware of the patient as a person with phy- 
sical, mental, emotional and social needs; and assists all 
types of patients in the activities of daily living. 

QUALIFICATIONS 
EDUCATION 

Graduate of a basic Patient Care Assistant training program. 
EXPERIENCE 

Prior experience preferred; however, new graduates may be 
considered, 

AGE 

Minimum 18 
HEALTH REQUIREMENTS 

Will provide evidence of good health. 
ABILITIES 

Will have an interest and aptitude to work with the ill. 

Will be able to communicate with and through others. 

Will be able to follow written and oral orders. 

Will have an attitude of acceptance of the ill patient. 

Will be tactful, understanding, empathic. 

Will respect the innate dignity of people 

Will respect the confidentiality of the patient and the agency. 
Will be able to function as a member of a team. 

POSITION PERFORMAJJCE REQUIREMENTS 

PHYSICAL DEMANDS 

Must be able to walk, sit, stand, stoop, bend, lift, write, 
read, listen, speak and observe. 



22 



MENTAL DEMANDS 

Should be emotionally stable and able to make limited Judgments, 



SPECIAL DEMANDS 

Should possess the knowledge and competency in the basic care of 
patients, the judgjnent to recognize and refer situations boyond 
ability or job scope to the proper resource person? flexibility 
and adaptability; and the initiative to serve on committees. 



WORK ENVIRONMENT 

The nursing unit or area where assigned; usually will be in an 
air-conditioned, well lighted environment. 



PERSONNEL RELATIONSHIPS 

Responsible to: Team leader 

Supervised bys Team leader 

Personnel supervised: None 

Personnel-Professional- 
Patient-Public Contact: 

Contact with nursing personnel, patients, visitors, attending 
physicians, resident house doctors, other departmental, st'^^ff 
personnel, members of volunteer services and students trotu * 
filiating agencies. 



FUNCTIONS AND RESPONSIBILITIES 

1. Supports the policies, objectives and standards of the 
agency. 

1.1 Utilizes policy guide and procedure books for infor- 
mation as necessary, 

1.2 Reads all official memorandums as they relate to his 
position. 

1.3 Adheres to break and meal time schedules. 

1.4 Attends meetings relLevant to his position. 
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Cc^nnmnication. 

2.1 Reports on and off duty to team leader and when leaving 
or returning to the nursing unit, 

2.2 Keeps team leader informed on work progress. 

2.3 Reports all patient observations promptly and accurately. 

2,k Maintains accurate and complete records according to policies. 
2,5 Serves on committee as requested. 
Assignments . 

3.1 Receives daily assignment from team leader, 

3.2 Discusses assigiment with team leader, clarifying course of 
action. 

Patieiit care duties. 

4.1 Maintains a clean and safe environment, 

4.2 Provides for the comfort and safety of the patient, 

4.3 Assists with admission of patients to the hospital. 

4.4 Assists the patient with activities of daily living. 

4.5 >feets the special needs of patients within the scope of the 
job, 

4.6 Assists with the transfer or discharge of a patient, 

4.7 Administers selected treatments. 
Motivation, 

5.1 Works on committees and other projects designed to improve 
self arid patient care, 

5.2 Participates in in-service educational programs, 

5.3 Cooperates in the orientation program for new personnel. 

5.4 Promotes a favorable work climate through harmonious rela- 
tionships with team members. 

Participation in the general activities of the nursing unit. 
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6.1 Organizes own work to mesh with patient's needs and team's 
efforts. 

6.2 Contributes actively in the patient-centered team confer- 
ences! comes prepared to share knovrledge and observations* 

6.3 Siiggests revision in care plan to meet the changing needs 
of the patient. 

Maintains equipment and supplies needed by the nursing unit 
utilises them as needed and directed. 

Demeanor. 

7*1 Maintains acceptable standards of conduct. 

7.2 Conforms to established dress policy. 

7.3 Practices good health habits. 
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UNIT V 



INTRODUCTION 
COURSE OUTLINE 



Course Overview 

1.1 Introductions 

1.2 Length 

1.3 Attendance 

1»U Instructional material 

1.5 Resource center 

1.6 Office hours of instructors 

1.7 Evaluation 

1.8 Certificate upon successful completion 

The Patient Care Assistant 

2.1 Personal characteristics 
2,U Kind 

2.12 Honest 

2.13 Well grocHned 

2.2 Abilities 

2.21 Follow verbal or written directions 

2.22 Ccflnmunicate verbally or in writing 
2,221 Charting 

2.2211 Nurses notes 

2.2212 Graphic 

2.2213 Other 

Description of Role 

3.1 Comfort and safety of the patient 

3.2 Care of the hospital unit 

3.3 Assisting the patient with activities of daily- 
living 

3.4 Admission to the hospital unit 

3.5 Metitijig the special needs of the patient within 
the scope of patient care assistant 

3.6 Treatments a patient care assistant may administer 

3.7 Discharge of a patient from the hospital unit 
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UNIT V 
.INTRODUCTION 
OBJECTIVES 



At the conclusion of Unit V the student can: 

1, Meet one another using coranunicative skills in a helping relationship. 

2, Read the goals and objectives of Module II and demonstrate compre- 
hension through communication, 

3, Follow the policies of the institution as demonstrated by personal 
and professional behavior. 

k» Demonstrate an acceptance of cultural patterns exhibited by individ- 
ual action and ccsnmunication. 

5, Demonstrate the ability to recognize and analyse verbal and nonverbal 
concnxmication by listening to a sim\ilated interaction, 

6, Communicate more effectively and affectively to patients and others. 

7, Discuss personal rosponsibility and dedication of service to his 
patients and fellow workers through identification of human needs 
and suffering. 

8, Demonstrate the ability to follow written directions. 

9, Demonstrate the ability to carry out verbal directions. 

10. Explain the role of the Patient Care Assistant. 

11, Express hi-Tiself using the language of the medical profession with 
demonstrated concern for accuracy of spelling and terminology by 
completing the terminology objectives for the Unit V. 

Sufffested Strategies and Resources 
Airing Negative Feelings 
Brainstorming 
Decision Making 
Flash Cards 
Handouts 
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Modeling 

Nonverbal Communication 
Placards 

Question and Answer 
Role Playing 

Warm Up Introduction Dyad 

Evaluation Methods 

Conference 
Peer Evaluation 
Self Evaluation 
Teacher Made Test 
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UNIT V 
REFERENCES 



Andersen, Ma.U C. Baatc Pat lent Care . Philadelphia t W, B. Saunders 
Company, 1<^ , pp. l-2f^. 

Being a Nuraing Aide . Hospital Research and Educational Trust, 

Washington, D.C.: Robert J. Brady Company, 1969, pp. 1-9—1-26. 

Leake, Mary J. A Manual of Simple Nursing Procedures . 4th Ed. Phila- 
delphia: W. B. Saunders Company, 1969, pp. 3-12, 114-115. 

Mayes, Mary E, Abdallah^s Nurses Aide Study Manual > 2nd Ed. Phila- 
delphia: W. B. Saunders Company, 1970, pp. 4-15. 
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UNIT VI 



THE PATIENT UNIT 
COURSE OUTXJNS 



!• Orientation 

1.1 Equipment and supplies 

1.2 Environment 

1.21 Lighting 

1.22 Temperature 

1.23 Ventilation 

1.24 Humidity 

1.25 Sound 

1.26 Odor 

2. Bed Making 

2.1 IMoccupied 

2.11 Closed 

2.12 Opened 

2.13 Postoperative 

2.2 Occupied 

3. Maintenance 

3.1 Concurrent - cleaning 
3*2 Terminal cleaning 
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UNIT VI 
OBJECTIVES 
THE PATIENT UNIT 

At the conclusion of Unit VI the stvdent can: 

1. Discuss his responsibility in the selection of equipment and supplies 
necessary for a functional patient unit. 

2. Demonstrate his awareness of the patient call system as the patient's 
line of communication by testing the system and responding to simu- 
lated patient calls. 

3. Identify the components of a favorable environment vdthin a patient 
unit. 

Identify the patient unit as a home away from home by maintaining a 
safe and ccsnfortable environment. 

5. Discuss the necessity of a well-made bed as it relates to patient ♦s 
confort and well-4)eing. 

6. Perform the foUowing tasks using the Performance Evaluation Record 
as a guide: 

6.1 Make an unoccupied closed bed 

6.2 Make an unoccupied open bed from a closed bed 

6.3 Make a postoperative bed fran a closed bed 

6.4 Make an occupied bed 

7. Discuss his role as it relates to cleanliness of a patient unit, 
fi. Ccnplete the terminology objectives for the unit. 



Siip^ested Stratet;ies and Resources 
Audio Visual 
Decision Making 

Demonstration and P^etum Demonstration 
Exploration and Examination of Equipment 
Fish IjowI with Process 
Flash Cards 
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Modeling 
Practice 

Evaluation Methods 
Conference 
Peer E^raluation 
Performance of Task 
Self Evaluation 
Teacher Hade Test 
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UNIT VI 
REFERENCES 



Anderson, Mala C. Basic Patient Cara . Philadelphia: W. B. Saunders 
Company, 1965, pp. 31-74. 

Being a Nursing Aide . Hospital Research and Educational Trust. 

Washington, B.C.: Robert J. Brady Company, 1969, pp. 5-1—5-21. 

Boyles, Ruth M. Manual of Nursing Measures for Practical Nursing . 

Division of Vocational Education, Florida Department of Education, 
1967, pp. 13-17. 

Culver, Vivian M, Modem Bedside Nursing . Philadelphia! W, B. Saunders 
Company, 1969, p; 423-431, 788-790, 

Mayes, Mary E. Abdallah's Nurses Aide Study Manual . 2nd Ed, Phila- 
delphia: W, B. Saunders Ccanpany, 1970, pp. 86-93. 

Thompson, Ella M. and Murphy, Constance. Textbook of Basic Nursing . 
Philadelphia: J. B. Uppincott Company, 1966, pp. 237-242, 
259-263. 

Wood, uicile A. Nursing Skills for Allied Health Services . Volume I. 
Philadelphia: W. B. Saunders Company, 1972, pp. 27-39, 139-162. 



AUDIO VISUAL 
Filmstrip - Occupied Bed Making 
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UNIT VII 

PROCEDURES FOR THE COMFORT AND SAFETY OF THE PATIENT 

COURSE OUTLINE 



1, General Positions 

1.1 Supine 

1.2 Prone 

1.3 Dorsal recumbent 

1.4 Fowlers 

1.5 Semi-fowlers 

1.6 Side lying 

2, Special Positions 

2.1 Sims 

2.2 Cardiac sleeping 

2.3 Dangling 

2.4 Legs elevated 

2 . 5 Trendelenburg 

2.6 Reverse Trendelenburg 

3, Supportive Devices 

3.1 PiUows 

3.2 Bedboards 

3.3 Footboards 

3.4 Sandbags 

3.5 Cradles 

3.6 Sheepskin 

3.7 Alternating pressure mattress 

4, Restraining 

4.1 Siderails 

4.2 Soft restraints 
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UNIT VII 

PROCEDUHES FOR THE COMFORT AND SAFETI OF THE PATIENT 

OBJECTIVaS 



At the conclusion of Unit VII the student can; 

1. Demonstrate the follovdng positions on a fellow student following the 
procedures as listed on the task evaluation records: 

1.1 Supine 

1.2 Prone 

1.3 Dorsal recumbent 

1.4 Fowlers 

1.5 Semi -fowlers 
1.6' Side lying 

1.7 Sijns 

1.8 Cardiac sleeping 

1.9 Dangling 
1.01 Legs elevated 
1 , Oz Trendelenburg 

1.03 Reverse Trendelenburg 

2. Demonstrate use cf the following by applying to a bed: 

2.1 Footboard 

2.2 Bedboard 

2.3 Cradles 

2.4 Sheepskin 

3. Share with his classmates the feeling of being placed in different 
positions. 

4. Share his feeling about being phcrsicaUr restrained and discuss pos- 
sible feelings of a patient in restraints. 

5. Cwnplete terminology objectives for the Unit. 



Sujggested :>trategies and Resources 
Airing Negative Feelings 
Audio Visual 

Demonstration and Return Demonstration 
Exploration and Examination of Equipment 
Feedback 

Inductive Processes 
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Isolation 

Modeling 

Not Listening 

One Word Evaluation 

Placards 

Practice 

Evaluation Methods 
Conference 

Observation of Behavior 
Peer Evaluation 
Performance of Task 
Self Evaluation 
Teacher Made Test 
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UNIT VII 
REFE21ENCES 



Anderson, Ma.ia C. Basle Patient Care . Philadelphia: W.B. Saunders 
Company, 1965, pp. 149-1^^0, 

Being a Nursing Aide . Hospital Research and Educational Trust. 

Washington, D.C.: Robert J. Brady Company, 1%9, pp. 12-^^12-11, 

Boyles, Ruth M. Manual of Nursing Measures for Practical Nursing . 

Division of Vocational Education, Florida Department of Education, 
1967, pp. 36-3S. 

Ciaver, Vivian M. Modem Bedside Nursing . Philadelphia: W. B. 
Saunders Company, 1969, pp. 450-451, 473-475. 

Leake, Mary J. A Manual of Simple Nursing Procedures . Philadelphia: 
W. B. Saunders Company, 1968, pp. 47-50. 

Mayes, Mary E, Abdallah*8 Nurses Aide Study Manual. 2nd Ed. Phila- 
delphia: W. B. Saunders Conipany, 1970, pp. 108-111. 

Thompson, Ella M. and Murphy, Constance. Textbook of Basic Nursing . 
Philadelphia: J. B. Idppincott Company, 196^, pp. 251-255, 263- 
268. 

Wood, Lucile A. Nursing Skills for Allied Health Services . Volume I, 
Philadelphia: W. B. Saunders Company, 1972, pp. 311-342. 

Wood, Lucile A. Nursing Skills for Allied Health Services . Volume II, 
Philadelphia: W, B. Saunders Company, 1972, pp. 627-628. 
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TJNIT VIII 

ADMISSra OF A PATIENT TO THE HOSPITAL UNIT 

COURSE OUTLINE 



X. Meet tha Patient 
1*1 Introduce self 
1,2 Introduce roommates if applicable 

2. Orientation to Patient Facilities 

2.1 Admission kit 

2.2 Closets and bedside unit 

2.3 Bathroom 

2.4 Patient call system 

3* Patient's Personal Belongings 

3.1 Fill out clothes* list 

3.2 Fill out valuables* list 

4- Observe the Patient 

4.1 Look 

4.2 Listen 

4.3 Touch 

4.4 Small 

5. Vital Signs of Patient 

5.1 Temperature 

5.11 Oral 

5.12 Axillary 

5.13 Rectal 

5.2 Radial pulse 

5.3 Respirations 

5.4 Blood pressure 

6. Collect Routine Urine Specimen from Patient 

7. Weigh Patient 

7.1 Bathroom scale 

7.2 Balance scale 
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UNIT VIII 



AD^CTSSION OF A PATIENT TO THIS HOSPITAL UNIT 

OBJECTIVES 



At the conclusion of Unit VIII the student can: 

1. Share with his class nenbers his personal feeling and reaction jto 
being hospitalized. 

2. Practice listening to feelings and reactions of classmates as they 
share their personal reaction to being hospitalized. 

3. Demcnstrate grovrth in hiz sense of kinship vdth humanity by discussing 
possible patient reactions to being hospitalized. 

4. Discuss the need for introduction and orientation of a patient to a 
patient unit. 

5» Discuss his own senses as they relate to data gathering about the 
condition of a patient. 

6. Define vital signs. 

7. Differentiate between objective and subjective symptoms. 

8. Discuss the necessity to report and record accurate infoxination on 
a patient. 

9. Provided with other trainaes as patients, according to the evalua- 
tion performance record: 

9.1 Take an oral temperature three consecutive times, the 
reading must be accurate 

9.2 Take an axillary temperature, reading must be accurate 

9.3 Choose and prepare a therracneter and position a trainee 
for taking a rectal temperature 

9.4 Take and describe a radial pulse five consecutive times, 
concurrent with the instructor within + or - one count 

9.5 Count and describe respiratioiis five consecutive times, 
concurrent with the instzructor within a + or - one count 

9.6 Take a blood pressure five consecutive times concurrent 
with the instructor within a + or - two point variable 

9.7 Collect a routine urine specimen in a bedpan or urinal 
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9.8 V/eiph t.nd measure height one time, reading must be accurate 

9.9 Observe and chart admission data on trainee 



10. Accept the responsibility for a working knowledge of the following: 
10»1 Time a thermometer is kept in place for taking an: 

10»11 Oral temperature 

10.12 Axlllarj^ temperature 

10.13 Rectal temperature 
10*2 The normal reading for: 

10.21 An oral temperature 

10.22 An a}dllary temperature 

10.23 A rectal temperature 

10 O The average range of pulse beats per minute of an adult 
patient at x^est 

10.4 V^'hen a pulse should be reported 

10.5 The average range of respirations per minute of an adult 
at rest 

30.6 l^at is to be done with patient *s clothing and valuables 
upon admission to a hospital unit 

10.7 V/hat infomation should be given upon meeting a patient 
and when escorting him to the room 

10.8 V/hat is the meaning of "orienting" a patient to his unit 

11. Demonstrate by self-breathing: 

11.1 Shallow respiration 

11.2 Deep respiration 

11.3 Troubled respirations 

12. Demonstrate by finger tapping: 

12.1 A regrolar pulse beat 

12.2 An irregular pulse beat 

13 • Complete the terminology objectives of Unit VIII. 



Su^irested Strate^es and Resource s 

Audio Visual 

Brainstorming 

Demonstration and Return Demonstration 

Estimating and Measuring 

Exploration and Examination of Equipmant 

Greeting and Introductory' Statements 

Handouts 



40 

ERLC 



TsolrtioTi 

Lecturette 

."•fadellne 
Practice 

Question and Ansvper 
Role Playlne 
Verbal Progression 

Evaluation I^thoda 
Conference 

Observation and Belmvlor 
Peer Evaluation 
Perfonrance of Tasks 
Service Evaluation 
Teacher-r-ade Tests 



41 



UNIT VIII 

REF3S3ffiMCES 



Being a Nuralng Aide . Hospital Research and Educational Trust. 

Washington, D.C.j Robert J. Brady Company, 1%9» pp. 2-10—2-15, 
9-11—9-15. 10-1—10-32, 11-1—11-6. 

Culver, Vivian M. Modem Bedside Nursing . Philadelphia? W. B. 
Saunders Company, 1%9, pp. i*33-Uft, 790-796. 

Leake, Mary J. A Manual of Simple Nursing Procedures . Philadelphia: 
W. B. Saunders Company, l%ft, pp. 32-36, 111-113, 116-117, 127« 
136, 165-167. 

Mayes, Ma^y E., Abdallah's Nurses Aide Study Mtoual . 2nd Ed. Phila- 
delphia: W. B. Saunders Company, 1970, pp. 94-95 * 99-107, U9- 



Thorapson, Ella M. and Murphy, Constance. Textbook of Basic Nursing . 
Philadelphia: J. B. Lippincott Company, 1966, pp. 243-246, 
410-420. 

Woods, Uicile. Nursing Skills for Allied Health Services . Volume II. 
Philadelphia: W, B. Saunders Company, 1972, pp, 523-561, 



AUDIO VISUAL 
Filmstrips - Admission and Discharge 
C&servation and Charting 
Temperature, Pulse, Respiration 
Blood Pressure 

Brady* 8 Overlays - Fundamental Nursing Principles (Overhead Transpar- 
encies) - Units III and VII 
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UNIT EC 
ACTIVITIES OF DAILJf LIVING 
COURSE OUTLINE 



Nutrition 

1.1 Prepare the patient for meals 

1.2 Serve trays 

1.21 General diet 

1.22 Special diet 

1.3 Assist the patient vdth meals 

1.31 Open containers 

1.32 Butter bread 

1.33 Cut food 

l.U Feed the helpless patient 

1.41 The patient unable to use hands 

1.42 The weak patient 

1.43 The stroke patient 

1.44 The blind patient 

1.5 Collect trays 

1.6 Assist with menu 

1.7 Serve between meal nourishment 

1.8 Serve water 

Elijnination 

2.1 Give and remove bedp"." 

2.2 Give and remove urit.;*! 

Intake and Output 

3.1 Measure 

3.2 RecoiU 

Personal Cleanliness 

4.1 Care of mouth 

4.11 Routine 

4.12 Care of dentures 

4.13 For the helpless patient 

4.2 Care of the skin 

4.21 Complete bed bath 

4.22 Partial bed bath 

4.23 Tub bath 

4.231 Century bathing unit 

4.232 Porta-tub 

4.24 Shower 

4.25 Uifs of deodorants 

4.26 Back rubs 

4.3 Care of hair 

4.31 Comb or brush 

4.4 Care of nails 
4*41 Clean 
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4.5 A.M. (Morning) care 

4.6 P.M. (Aftemocn) car© 

4.7 H.3, (Preparation for sleep) care 
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ACTIVITISS OF DAILY LWING 
OBJECTIVES 



At the conclusion of Unit IX the student can: 

1. Discuss health and its :'elationship to proper diet. 

2. Discuss and accept differences in cultural and ethnic pt^ttems in 
food selection aiid preparation. 

3. Set a favorable cliraate for the acceptance of food by the patient 
in a simulated situation. 

4. Disc\iss physical limitations of a patient in relation to nourish- 
nent and plan his? care accordingly. 

5. Practice and naintain the patient's right to privacy. 

6. Discuss and demonstrate awareness of the concept of shame as it re- 
lates to one's self and the patient by developing care pl.-yr.c t-hat 
relieve shameful experiences and maintain the dignity and seli- 
esteem of the patient. 

7. Demonstrate acceptance of individual diff'jrences in the practice of 
personal cleanliness and hygiene accordiiig to social, environmental, 
and cultural irfluences by personal observation and behavior. 

8. Detemine priorities of patient care based on individual needs aii^ 
according to time schedules. 

9. Discuss the relationship between a patient's physical appearance and 
emotional well-^eing. 

10. Discuss the establishment of rapport to enhance a trusting relatiosc*- 
ship between patient and staff. 

11, Perform the following tasks on another student according to the 
performance evaluation record j 

11.1 Prepare the trainee for a meal 

11.2 Serve a tray 

11.3 ?eed a blindfolded trainee 

11.4 Remove the tray 

11„5 Measure and record the amount of liquid taken 

11.6 Give a bedpan or urinal and measure and record contents 

11.7 Give oral hygiene 

11.8 Give a complete bed bath 

11.9 Give a back rub 

11.01 Conb hair 

11.02 Clean nails 
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Complete the teminologs'- objectives for Unit IX. 



Suftgeated StrateKies and Resourees 
Airing Nefjative Feelings 
Audio Visual 
Brainstorming 

Demonstration and Return Demonstration 

Est5.rating and I'easuring 

Exploration and Examination, of Equipment 

Lecturette 

Model:? ng 

Nonverbal Comunication 
Not Listening 
Practice 
Psycho-Drajna 
Resource Pei*son 

Evaluation Methods 
Conference 

Observation of Behavior 
Peer Evaluation 
Performance of Task 
Self IJvaluation 
Teacher I'Ade Test 
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UNIT IX 
REFERENCES 



Anderson. Maia C RAaie Patient Cani» > Philadelphia: W. B. Saxinders 
Company, 1<^5, pp. 101-146, 1^1-1%. 

T^mAn f A Nursing Aide . Hospital Research and Educational Trust. 
— V/ashington, D.C.: Robert J. Brady Company, 1%9, pp. 7-1— 
<Ul^fU24, 9-1—9-9. 

Boyles. Ruth M. Manual of Nurs inr * ^r>r Pmctieal Nursing. 

Division of Vocational Education, Florida Department of Education, 
1967, pp. 7-10, 19. 

Culver, Vivan M. Mnri>.m Redside Nursing . Philadelphia; W. B. Saunders 
Company, 1969, pp. 411-421, ROl-HOh. 

Leak, Mary J. A !^ual of S imple Nursing Procedures. Philadelphia: 
W. B. Saunders Company, 196??, pp. 30-35, 59-66. 

ThomT,son, Ella M. and Murphy, Constance. Tayt.hook of Basic Nursing . 
Philadelphia: J. B. Uppincott Company, 1966, pp. 269-291. 

Wood, Lucile A. M»^^n. Sklllgl for Allied Health ^^^^Ti ^ 

Philadelphia: W. B. Saunders Company, 1972, pp. 163-247, 243-374. 

Wood, Lucile A. M...ln. Skills for Allied Health Services, Volume II. 
Philadelphia: W. B. Saunders Company, 1972, pp. 395-4^^. 

AUDIO VISUAL 
FiLnstrips - Feeding the Patient 

- Intake and Output 

- Bed Bath 
Film - General Care 
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UNIT X 
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MEETDJC; SPECIAL NEEDS OF THE PATIE3JT 
COURSE OUTLINE 



1. Care of the Patient with Tubes 

1.1 General 

l.U Inserted: 

1.111 Throxigh any natural bcxiy opening 

1.112 Through surgical procedures 

1.113 Through the skin by needle 
1*12 Connected: 

1.121 To extra tubing 

1.122 To equipment 

1.2 Safety precautions 

1.21 To prevent pull: 

1.211 Tape inserted tube to patient »s skin 

1.212 Secure the extra tubing slack to the bed 

1.213 To move a patient or change linen, free 
extra tubing slack from bed 

1.22 For effective operation check: 

1.221 Connection « to be airtight 

1.222 Tubing - to be kink free 

1.223 Equipment - to be working 

1.3 Care of a patient with a naso-gastilc tube connected to 
an electric suction machine 

1.31 Care of the mouth and nose 

1.32 Operation of the machine (Gomco) 

1.33 Emptying the drainage bottle 
1»34 Measure and record contents 

1.4 Care of a patient with an indwelling urinary catheter 

1.41 Cleanse around area of insertion 

1.42 Positicai of the drainage bag 

1.43 Disconnecting the catheter fran drainage tubing 

1.431 To collect a specimen 

1.432 To clamp 

1.44 Staptying the drainage bag 

1.45 Measure and record 

1.46 Care of leg drainage bag 

1.47 Application of an external catheter 

1.5 Care of the patient with an I.V, 
1*51 Changing the gown 

1.52 Observe and report 

1.521 Signs of swelling or redness around 
needle insertion site 

1.522 If solution does not drip 

1.523 When bottle is near empty 

1.524 If the patient has a rash or chills 

1.6 Care of the patient receiving o^cygen by nasal catheter 

1.61 Care of the mouth and nose 

1.62 Safety measures 
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1.621 No smoking 

1.622 Use of grounded electrical equipment 

1.623 No oily substances 

1.624 Use of cotton blankets only 

2» Care of the Patient in, on, or using Orthopedic Alliances 

2.1 Care of a patient in traction (skin or skeletal) 

2.11 Moving a patient in bed 

2.12 Ctoservation of skin 

2.13 Making the bed 

2.14 Maintaining a good body alignment 

2.15 Maintaining traction 

2.151 Constant traction 

2.1511 Do not lift weights 

2.1512 Weights hang free and off the floor 

2.152 Counter traction 

2.153 Correct body alignment 

2.2 Care of a patient in a cast 

2.21 Positioning 

2.22 Turning a patient in a cast 

2.23 Ctoserve the parts of the body extending from the cast 

2.231 Color of skin 

2.232 Temperature of skin 

2.233 Motion of part 

2.3 Use of mechanical walking aids 
2,31 Crutches 

2,3^^ Crane 

2.33 Walker 

2.34 Brace 

3. Care of the Surgical Patient 

3.1 Pre Operative Care 

3.11 Evening before surgery 

3.111 Remove water 

3.112 Post appropriate sign (NPO) 

3.12 Morning of surgery 

3.121 A.M. Care and' clean gown 

3.122 Roport any elevation of temperature, sigr 
of cold, or patient complaints 

3.123 Help put patient on the surgical cart 

3.2 Postoperative care 

3.21 Prepare the unit 

3.211 Make a surgical bed 

3.212 Place curved basin and wipes on bedside stand 

3.213 Obtain special equipment if needed 

3.2131 I.V. Standard 

3.2132 Suction machine 

3.2133 Drainage bottle or bag 

3.22 Help transfer patient from stretcher to bed 
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Aspects of Care for the Patient with the Following Conditions 

4.1 The patient with a stroke 

4.2 The incontinent patient 

4.3 The unconscious patient 

4.4 The patient with cancer 

4.5 The patient with a colostcny (other than a new surgical) 

4.6 The geriatric patient 

4.7 The patient with a decubitus 

4.8 The patient with diabetis 
4»9 The dying patient 
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UNIT X 



MEETING SPECIAL NEEDS OF THE PATIENT 
OBJECTIVES 



At the conclusion of Unit X the student can: 

1. Discuss illness that may bring about behavior changes. 

2. Discuss the cost and proper use of specialized equipment. 

3. Demonstrate an acceptance of the patient »s e:^ression of fear and de 
jection in a structural role playing situation. 

4. Identify from a group of objects; 

4.1 Oxygen flow meter, humidifier, mask or catheter 

4.2 Interraitten vacuum regulator and drainage collection 
container, to be used with wall vacuum 

4.3 Suction regulator and drainage container to be used with 
" wall vacuum 

5. Prepare a postoperative unit: 

5.1 Make a postoperative bed 

5.2 Place emesis basin and wipes on bedside stand 

5.3 Attach an I.V. standard to bed 

6. State the role of the patient care assistant in preparing a patient 
the evendjxg before surgery per the agency used for clinical e:q5eri- 
ence. 

7. State the role of the patient care assistant in preparing a patient 
the morning of surgery per the agency used for clinical e^qjerience. 

8. Provided with a model to which a foley catheter has been inserted: 

8.1 Tape the inserted tube to the skin 

8.2 Attach catheter to urine collection bag 

8.3 Secure extra tubing slack to the bed 

8.4 Free extra tubing slack from the bed 

8.5 Check the tubing for: 

8.51 Airtight connections 

8.52 Freedom frctn kinks 

8.6 Attach the urine collection bag to the bed 

8.7 Dononstrate by proper handling, safety measures pertinent 
to the urine collection bag 

9. Provided with a model, apply an external catheter. 

10. Provided with a model in which a naso-gastric tub© has been in- 
serted and attached to suction equipment: 

10.1 Describe special nursing measures associated with morning 
care 
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10.2 
10.3 



Check tubing according to outline 

Empty suction drainage collection container and record 
contents 



11. Provided with a model in which an I.V. is inserted: 

11.1 State four points to observe and report on a patient receiv- 
ing I.V. therapy 

11.2 Change the model »s gown 

12. Collect and test a urine specimen for sugar and acetone 

12.1 Voided 

12.2 Indwelling catheter 

13. State within specified percentage of accuracys 

13.1 Three points necessary for maintaining traction 

13.2 Correct body alignment in the standing position 

13.3 Four things to observe in parts extending fron a cast 
13. h A safety measure used on crutches, canes and walker's 

13.5 Use of braces 

13.6 From which side to approach a stroke patient 

13.7 At least two means of communication other than verbal 

13.8 Two nursing measures related specifically to the incon- 
tinent patient 

13-9 Three levels of consciousness and the patient's response 
at each level 

13.01 The responsibility of the patient care assistant for givin£ 
care to a patient with a colo stony 

14. Discuss the unspoken needs of the patient and the patient's family. 

15. Discuss his reaction to the hopelessness of the plight of some pa- 
tients. 

16. Identif!y and discuss the needs of the terminally ill. 

17. Discuss his own feelings related to dying and death. 

18. Discuss physical and behavorial changes of the aged, 

19. Complete the terminology objectives of the Unit. 
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Suggested Strategies 
Airing Negative Feelings 
Audio Visual 
Crossword Puzzle 
Decision Making 

Demonstrritlon and Return Demonstration 

Exploration and Examination of Equipment 

Flash Cards 

Game Playing 

Lecturette 

Manikin 

HodeUng 

Newsprint 

Practice 

Psycho-Drama 

Resource Person 

Role Playing 

Site Visitation 

Worksheet 

Evaluation Methods 
Conference 

Observation of Behavior 
Peer Evaluation 
Perfoxnance of Task 
Self Evaluation 
Teacher Made Test 
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UNIT X 
REFERENCES 



Anderson, Ma.ia C. Baaic Patient Care . Philadelphia: W, B, Saunders 
Company, 1965, pp. 217-229. 

Being a Nursing Aide . Hospital Research and Educational Trust. 

Washington, D. C.: Robert J. Brady Company, 1969, pp. 9-20—931, 
U-1— 15-14, 17-1—17-6. 

Boyles, Ruth M. Manual of Nursing Measures for Practical Nursing . 

Division of Vocational Education, Florida Department of Education, 
1967, pp. 105-lOf?. 

Culver, Vivian M. Modem Bedside Nursing . Philadelphia t W. B. 
Saunders Company, 1969, pp. 457-514, 547-6<^. 

Leake, Mary J. A Manual of Simple Nux^ing Procedures . Philadelphia: 
W. B. Saunders Company, 196*?, pp. 12, 136-13«, 141-143, 151-159. 

Mayes, Mary E. Abdallah's Nurses Aide Study Manual . 2nd Ed. Phila- 
delphia: W, B. Saunders Company, IQ'.'O, pp. 174-199, 212-221. 

Thompson, Ella M. and Murphy v Constance. Textbook of Basic Nursing . 
Philadelphia: J. B. Lippincott Company, 1966, pp. 409-637. 

Wood, Lucile A. Nursing Skills for Allied Health Services . Volume I. 
Philadelphia: W. B. Saunders Company, 1972, pp. 375-393. 

Wood, Lucile A. Nursing Skills for i>.llied Health Services . Volume II. 
Philadelphia: W. B. Saunders Company, 1972, pp. 497-521, 571- 
602, 711-739. 



AUDIO VISUAL 

Filmstrips - Cleaning and Assembling Supplies and Equipment 

- Collecting and Receiving Equipment and Supplies 

- Gastric and Gastrointestinal Decompression 

- OjQTgen Therapy 

- Female Foley Catheterization 

- Nursing Care During I.V. Therapy 

- Care of the Patient in Traction 

- Care of the Orthopedic Patient 
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C&re of the Patient in a Cast 
Care of the During Patient 
Inner World of Aphasia 
General Care 
Strokes 
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UNIT XI 



TREATMENTS 
COURSE OUTLINE 



1, Roctal tubs 

2. Supposltorios 

3* IMemas 

3*1 Cleansijig 

3.2 Retention 

3.3 Harris flush 

4. Application of Binders and Bandage Supports 

4.1 Straight binder 

4.2 Scultetus binder 

4.3 T or split T binders 

4.4 Sling 

4.5 Ace bandage (elastic) 

5. Application of Heat and Cold 

5.1 Djy 

5.11 Hot water bag 

5.12 Ice bag^ collar, glove 

5.13 Aquamatlc K pad 

5.14 Heat cradle, lamp 

5.2 Moist 

5.21 Alcohol sponge bath 

5.22 Sitz bath 

5.23 Soaks 

5.24 Conrpress 
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UNn XI 

TREATMENTS 
OBJECTIVES 



At the conclusion of Unit XI the student can; 

1. Discuss fears that a patient may e^qjerience while undergoing treat- 
ments. 

2. Discuss the embarrassment that a patient may experience while under- 
going treatments. 

3. Discuss the importance of developing care plans that relieve embar- 
rassing painftO. e:qperiences and maintain the self-esteem and dignity 
of the patient. 

4. State in his own words: 

4.1 The purpose of a rectal tube Rx and the maximum time for 
treatment 

4.2 Four nursing measures relating to the insertion of suppositories 

4.3 The maximum amount of solution to be given as an enema 

4.4 The maximum temperature of solution to be gf.ven as an enema 

4.5 The maximum number of inches a rectal tube should be inserted 

4.6 The range of height at \^ch the enema solution container is 
held above the anus 

4.7 The position of choice for the patient who is to receive an 
enema 

4.8 The purpose and principle of the application of various binders 
and bandages 

4.9 The effect of the application of heat upon the blood vessels 

4.01 The effect of the application of cold upon the blood vessels 

4.02 The maximum temperature of water used for application of heat 
unless otherwise ordered 

5. Provided with a model prepare and administer according to the perfor- 
mance evaluation record j 

5.1 A cleansing enema 

5.2 Hot water bag 

5.3 Aquamatic K Pad 

5.4 Ice bag 

6. Provided with a model apply according to the performance evaluation 
record: 

6.1 A scultetus binder 

6.2 Sling to an arm 

6.3 An elastic bandage 

7. Complete the terminology objectives of the Unit. 
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Su&gested Strategies 
Audio Visual 
Crosswoxd Puszle 

Demonstration and Return Demonstration 

Exploration and Examination of Equipment 

Flash Cards 

Crams Playing 

Handouts 

Lecturstte 

Manikin 

Modeling 

Newsprint 

Periods ot Solitude 
Practice 
Psycho-Drama 
Role Playing 
Verbal Progrsssion 
Worksheet 

Evaliiation Methods 
Conference 

Observation of Behavior 
Peer Evaluation 
Perfonsance of Task 
Self Evaluation 
Teacher Made Test 
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UNIT XI 

REFERENCES 



Anderson, Ma> C. Basic Patlant Care . Phlladelphiat W. B. Saunders 

Company, 1965, pp. 94-109. 

Being a Nursing Aide . Hospital Research and Educational Trust. 

Washinfton, D. C: Robert J. Brady Company, 19^9, pp. 9-29—9-40, 

13-1—13-21. 

Boyas, Ruth M. Manual of Nursing Msaf mraa for Practical Nursing. 

Division of Vocational Education, Florida Department of Education, 
1967, pp. 10, U, 29, 51-54, 56, 57, 75-«0. 

Culver, Vivian M. Modem Bedside Nursing . Philadelphia: W. B. 
Saunders Company, 1969, pp. 804-810. 

Leake, Mary J. A Manual of SljBPle Nurs ing Procedures. Philadelphia: 
W. B. Saunders Company, 1968, pp. 126-127, 159-160. 

Mayes, ffery E. Av>HnTifthtM Nurses Aide Study Manual. 2nd ed. Phila- 
delphia: W. B. Saunders Company, 1970, pp. 132-ia, 154-162. 

Thompson, Ella M. and Murphy, Constance. Textbook of Basic Nursing. 
Philadelphia: J. B. Upplncott Ccsnpany, 1966, pp. 292* 30S. 

Wood. Lucile A. Nursing Skills for Allied Health Services, Volume II. 
Philadelphia: W. B. Saunders Company, 1972, pp. 433-^^72, 615-6A4, 
671-6^. 

AUDIO VISUAL 

Filmstrips - Cleansing Enema 

- Application of Binders and Bandages 

- Local ApplicAtione ol Heat and Cold 
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UNIT XII 

FEOCEDUBES FCB DISCHARCS OF A PATISNT FROM A HOSPITAL UNIT 

COURSE OUTLINE 



1. Intex^Agency Transfer 

1.1 Porsonal belongings 
X.11 Clothes list 

1.12 Valuables list 

1.13 Other 

1.2 Supplies 

1.3 Moans transport 

2. To the Mortuaxy 

2.1 Post mortem cars 

2.2 Persmal belongings 

2.21 Clothes^ list 

2.22 Valuables' Ust 

2.3 Transfer to the hospital oox^e 

3. The Hospital 

3.1 Personal belongings 
3.11 Clothed list 
3*12 Valuables^ Ust 
3.13 Other 

3.2 Sui^ilies 

3.3 Assist patient to drsss 

3.4 Means of transport 

3.5 Aeeaspaxxy patient to car 
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UNIT XII 

PROCEDURES FOR DISCKARCE OF A PATIENT FROM A HOSPITAL UNIT 

OBJECTIVES 

At the conclusion of \hd.t XII the student can: 

1, Discuss x^sponsibility and necessity for giving emotional support 

to the patient who is being transferred from a familiar to an unfamil- 
iar setting* 

2. Discuss the four stages of dying as outlined by Dr. Kutler-Ross. 
3^ Share with classmates personal feeling about death. 

4. Discuss the need for a period of grief and mourning for the patient's 
family, 

5, Discuss variations in e^qpression of grief and mourning. 

6, Define post mortem care, 

7. State the procedure for post mortem care. 

8, Identify and discuss some fear and axudety that a patient may have in 
relation to his discharge. 

9. State in his own words the responsibility of the Patient Care Assis- 
tant in the discharge of a patient. 

10. Complete the terminology objectives for the Unit. 

Suggested Strategies and Resources 

Airing Negative Feelings 

Audio Visual 

Decision Makliig 

Isolation 

Lecturette 

Modeling 

Newsprint 

One Word Evaluation 
Periods of Solitude 

61 



Psyoho-Drama 
Question and Answer 
Resource Person 
Site Visitation 
Verbal Progression 

Evaliiation Methods 
Conference 

Observation of Behavior 
Peer Evaluation 
Self Evaluation 
Teacher Made Test 
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UNIT XII 
HEFERENCES 



Baing a Nursing Aide . Hospital Research and Educational Trust. 

Washington, D.C: Robert J. Brady Company, 1969, pp. 11-7—11-14, 
17-6—17-9. 

Culver, Vivian M. Modem Bedside Nursing . Philadelphia: W. B. Saunders 
Company, 1969, pp. 453-454. 

Leake, Mary J. A Manual of Simple Nursing Procedures . Philadelphia: 
W. B. Saunders Ccmpany, 196S, pp. 126, 127, 159-161. 

Mayes, Mary E. Abdallah*s Nurses Aide Study Manual . 2nd sd. Philadel- 
phia:' W. B. Saunders Cwapany, 1970, pp. 95-9^5, 218, 219. 

Thompson, Ella M. and Murphy, Constance. Textbook of Basic Nursing . 
Philadelphia: J. B. Lippincott Company, 1966, pp. 246 , 248. 

Wood, Lucile A. Nursing SklUs for AlHed Health Services. Volume II. 
Philadelphia: W. B. Saunders Company, 1972, pp. 571-580. 



AUDIO VISUAL 



Filmstrip - Admission and Discharge 
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A. TA^K .TGQUEMCY PROFIIS 

B. TEAv^Hira STBATEOrES 



C. EVALITATICrJ ;ETHODS 

D. GLOJSAEY 



BASIC NURSE'S AIDE 
TASKS RANKED ACCORDING TO FREQUENCY OF MENTION 
AS TAKEN DIRECTLSr FROM JOB DESCRIPTIONS 
OF WENTY-ONE HOSPITALS SURVEYED IN MIAMI, FLORIDA 

JANUARY 10, 1972 



ITEM NO. 



TASK 



FREQUENCY ITEM NO. 



3 
U 
5 

6 
7 
8 
9 

10 

11 
12 

13 

14 



15 
16 
17 
18 

19 
20 
21 
22 

23 



Keep patient's imit 
clean and orderly 
daily 

Measure intake and 

output 

Admissions 

Discharge 

Give and remove 

bedpan 

Feed patients 
Take temperatures 
Count pulse 
Count respirations 

Give cooqjlete bed 
bath 

Oral hygiene 

Collect routine 

urine specimens 

Collect stool 

specimens 

Give and remove 

urinal 

Make occupied bed 
Serve trays 
Serve fresh water 
Post Mortem care 

Answer lights 
Make unoccupied bed 
Care of equipment 
Serve midnneal 
nourishments 
Use of siderails 



TASK 



FREQUENCY 



21 






13 








13 




25 


Aasist oatiwit to 










1ft 


26 


Assist natidnt to 


13 








13 


18 


27 


Takft blood cressur© 


1ft 






12 


xo 


2ft 


Anolv lc6ba£* slove* 






^•rtll at* 




Ic 




n4vA r\ATvf.4Al bed baths 


12 


18 




Position oatlsnts 


12 


1 ft 


11 


Collect soutusi sp0ci-» 


12 


18 




mens 




17 


32 


Keep utility and linen 


U 






room clean and orderly 


11 


17 


33 


Collect food trays 


17 


34 


Give back rubs 


n 


35 


Weigh patients 


11 


17 






10 


36 


Care of patient in 


17 




i8olati(»i 


10 


37 


Perform errands 




38 


Assist patient with 


10 


15 




shoMer 




15 


39 


Assist patient with 


10 


15 




tub bath 


10 


15 


40 


Use of cradle 


41 


Administer enemas 


10 


U 








U 


42 


Perform clinic test 


9 


14 




and acid test 




U 


43 


Traction (equipment) 


9 


A4 


Apply hot water bags 


9 


14 


45 


Daily care of hair 


9 
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ITEM NO. TASK 



FREQUENCY 



ITQl NO. TASK 



FREQUENCY 





Use ot footboards 


9 


47 


Application of 


9 




restraints 




48 


Assist patient in 


9 




and out of bed 




49 


Give sitz bath 


8 


50 


Prepare patient for 


8 




tray 




51 


Assist patient with 


8 




menus 




52 


Give care of finger- 


8 




nails 




53 


Report to nurse 


8 


54 


Use rubber ring 


8 


55 


Assist patients to 


8 




walk 




56 


Pre-operative care 


7 


57 


Transfer patients 


7 


58 


Male catheterization 


7 




(orderly with special 






training) 




-59 


Male surgical shave 


7 




(orderly) 




60 


Administer soaks 


7 


61 


Use of sheepskin 


7 


62 


Transports 


7 


63 


Checks valuables 


6 


64 


Post-operative care 


6 


65 


Application of 


6 




abdominal binders 




66 


Inserts rectal tubes » 


6 




for flatus 




67 


Escorts visitors 


6 


68 


Use of bed boards 


6 


69 


Give perineal care 


6 




(female aides) 




70 


Assists patient 


5 




with BRP 




71 


Assists with physical 5 




examinations 




72 


Takes care of flowers 


5 


73 


Terminal cleaning of 


5 




patientfs unit 




74 


Gives shampoos to 


5 




patients 




75 


Use of medical ter- 


5 




minology 




76 


Gives alcohol sponge 


5 




baths 





77 


Insert Foley 


5 




catheter male 






(orderly with 






special training) 




78 


Give SS cleansing 


5 




enemas 




79 


Assists with bed- 


5 




side ccxnmode 




80 


Care o£ patient on 


4 




special mattress 




81 


Administer vaginal 


4 




douche 




82 


Apply breast binders 


4 


83 


Apply scultetus 


4 




binders 




84 


Apply T binders 


4 


85 


Apply ace bandages 


4 


86 


Apply nrtn-sterlle 


4 




warm, moist dressing 




87 


Count anical oulse 


4 


88 


Basic Nursing Care 


4 


89 


Charting on work 


4 




sheet 




90 


Appl ication of heat 


4 




cradle 




91 


Application of 


4 




elastic stocking 




92 


AM Care 


3 


93 


m Care 


3 


94 


Make up clothes list 


3 


95 


Charting/task per- 


3 




formed without 






comment 




96 


Precautionary care 


3 




(patients on) 




97 


Assist with examin* 


3 




ations 




98 


Care of dentures 


3 


99 


Care of patient 


3 




with cast 




100 


Care of patient 


3 




with oxygen 




101 


Care of patient in 


3 




oxygen tent 




102 


Care of patient with 


3 




nasal oxygen 




103 


Administration 


3 




fleets packaged 






enema 




104 


Application of 


3 




heating pad (electric) 
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ITEM NO, TASK 



FREQUENCY ITEM NO, TASK 



FREQUENCY 



105 


Application non- 


J 


1 J3 




sterile^ cold^ 








moist dressings 






106 


Application of V 


3 


136 




pads and. tucks 




137 


107 


Make up bassinet 

IT 


2 


138 


108 


Make up crib 


2 




109 


Chart on graphic 


2 


139 




sheet 






110 


Chart on patients 


2 


140 




chart 






111 


Diabetic care 


2 


141 


112 


Assist with vaginal 


2 


142 




exam 






113 


Assist with rectal 


2 


143 




exam 






114 


Fire extinguisher 


2 


144 




location 






115 


Use of fire extin- 


2 


145 




guisher 




146 


116 


Care of patient 


2 






with braces 






117 


Use of electric bed 


2 


147 


118 


Care of patient with 


2 


148 




oxygen mask 




149 


119 


Transport patient 


2 




in bed 






120 


Assist patient with 


2 


150 




use of walker 






121 


Administer retention 


2 


151 




enemas 






122 


Application of Peri 


2 


152 




(perineal) lamp 






123 


Administer vaporizor 


2 






steam treatment 






124 


Applici^.tion of 


2 






binders 






125 


Bedmaking 


1 




126 


Make open bed 


1 




127 


Clean thermometers 


1 




128 


Distribute mail 


1 




129 


Handwashing 


1 






technique 






130 


Measure height of 


1 






patients 






131 


Use hydrolift 


1 




132 


Care of Infant or 


1 






child, bath, feed. 








take temperature. 








change diaper, weigh 





133 Change mattress 1 

134 Nutrition of patient 1 



Assist with per- 1 
sonal hygiene of 
patient 

Skin care 1 
Collection of 1 
spec Imens 

Collection of 24 1 

hour specimens 

Collection clean 1 

catch specimen 

Set up oxygen equip- 1 

ment 

Use transfer forceps 1 
Operate water steri- 1 
lizer 

Assist patient with 1 

crutch walking 

Assist patient with 1 

cane walking 

Prepare for communion 1 

Administer (esta- 1 

blished) colostomy 

irrigations 

Application of slings 1 
Administration of 1 
Harris Flush 
Application of heat 1 

Application of cold 1 
»x 

Empty urinary drain- 1 
age bags 

Take temperatures, 1 
oral, axillary, rectal, 
child 
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AirijiL^ Nagatlve Feelings 



Goals 



1. To provide the opportunity for the participant to 
express negative feelings. 

2, To provide the opportunity for the participant to 
acknovrledgo and accept feelings as they relate to 
patient care. 



Time 



Variable » cme hour suggested 



Katerial Paper and pencil for each participant 



Process 1. The facilitator requests that each participant list 

in writing vrhat makes him feel embarrassed, rspulsed, 
disgusted, or uneasy about interacting with the ill. 

2. The participant will not sign his Ust. 

3. The participant will place his list in the basket. 

4. The facilitator will read each sUp, followed by 
group discussion. 

5* The group will rsact to the data. 

Examples Emptying a bedpan, caring for an incontinent patient, 
alcoholic patient, drug addict, etc. 
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To expand the knowledge of the participant, incoiv 
po rating the use oS visual and auditozy senses. 

Variable 

Films, slides, filastrips, transparencies, records, 
video tape, appropriate projectors and records, 
screens 

Before using audio visual aids, consider: 

1. Title, year oade, color, black or white, length, 
main subject, organization of film, filmstrip, 
slide tape. 

2. The use of the aid (i.e., introductory or sunaaary 
to seme specific content unit or procedure; and 
its appropriateness to the objectives for that 
class session). 

3. Use of handout as guide in viewing the aid. 

4. Assignment of task to demonstrate the main 
content of the aid. 

5. Sufficient time for class reaction to the aid. 

6. Sufficient time for class evaluation. 

7. Other resources available which reinforce aid 
used (i.e., text material, clinical experience, 
student e3q>erienoe). 
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Audio Vlaual Btbllography 



Fllastripa with soitnd : 

Adoiisslon and Discharge 

Application of Binders and Bandages 

Bed Bath 

Blood Pressure 

Care of the Pjdng Patient 

Care of the Orthopedic Patient 

Cleaning and Assembling Supplies and Equipment 

Cleansing Enema 

Collectixig and Receiving Equipment and Supplies 

Feeding the Patient 

Female FoIq^ Catheterization 

Gastric and Gastrointestinal Decooqjrsssion 

Intake and Output 

Isolation Techniques 

Lifting and Moving 

Local Application of Heat and Cold 

Hale Foley Catheterization 

Nurse Patient Interaction (set of six flLnstrips) 

Nursing Cars Durisg I,V, Therapy 

Observation and Charting 

Occupied Bed Making 

Orientation 

QsQTgen Therapy 

Pre and Post Operative Care 
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Safety in Medical Facilities 
Te iperature, Pulse, Respiration 
Use of Patient Lifters 



Movies 

Body Mechanics 
General Care 

Han'ivrashing in Patient Care 

Hospital Sepsis 

Inner World of Aphasia 

Strokes 



Resources t 

Robert J. Brody Coaipany 

A Subsidiary of Prentice Hall, Inc. 

130 Que Street N.E. 

Washington, D.C. 2CXX)2 

General Services Administration 
National Archives and Records Service 
National Audio Visual Center 
Washington, D.C. 20409 

Ro-Com Division of 
Hoffinan-La Roche Inc. 
Nutley, New Jersey 07110 

Train-Aide 

Glendale, California 91201 

Trainex Corporation 

Garden Grove, California 92642 
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Goals 



Tims 



Matorlals 



Procsss 



Phase I 



Phass II 



Bralnstowaliiig 

X. To generate an extensive number of ideas or solutions 
to a problem by suspending criticism and evaluation 
until a later processing time. 

2, To process the results of the brains tonning* 

Approximately one hour for example illustrated. 

Pen and paper for each group, chalkboard, chalk, or news- 
print and felt maxicers, movable chairs. 

1. The facilitator asks the participants to form 
small groups of approximately six* Each small 
group is asked to select a seerstaxy. 

2, The facilitator asks the groups to form circles 
>dth their chairs. He provides pencil and paper 
for each secrstaxy and asks him to rscord evexy 
idea generated by the group. 

3* When the gx^oups ars rsady to begin, the facilita- 
tor explains the ground rules as follows: 'There 
will be no criticism during the brainstorming 
phase; all ideas are encouraged as they may trigger 
other, mors practical ideas for someone else; 
cptantity is desired." 

4* The facilitator announces the problem to be 
solved. 

5. When the generating phase is con9>loted, the facili- 
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tat or notirias the groupa that the b&n criticism 
Is over and aaks thorn to evaluate their ideas and 
select their best ones. 
Phase III 6. The facilitator then asks participants to rstum 

to one lai^e group* Secretaries vdU act as 
spokesmen and will take turns listing their ideas 
on newsprint or chalkboard* Participants are 
asked to pyramid or combine ideas that might be 
used together. 

Phase IV 7. The facilitator writes the final list of ideas on 

chaUdsoard or newsprint^ and the group is asked 
to rank order them. 

Escample Potential accident producing conditions. 
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Crises Behavior 



Goals 



!• To obsszva tha bahavlor of participants in a crisis 
dltuation* 

2. To evaluate the effectiveness of a unit of study. 



Tins 



Variable 



Materials None 

Process 1. The group will simulate a crisis situati^* 
2, The group will also observe itu own behavior, 
3« Group discussion will follow, regarding the effec- 
tiveness of the entire group and of its individual 
osBibers* 

4. The group will eaq^lora ways to achieve a desired 
effectiveness. 



Examples 



Fire drill and cardiac arrest. 
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Crosaword Puatle 



Goal 



To demonstrate cognitive famniarlty idth texnlnology. 



Variable, depending on complexity of puzzle. 



Materials Overhead projector^, acetate, marker, screen, chalkboard, 
newsprint, handout sheet. 

Process 1. The instnictor designs the crossword puzsle, using 

essential teminwlogy employed %rithin the unit. 

2. The crossword puzsle is typed, duplicated, and 
handed out to group msiBibers. 

3. ^e instructor or a volunteer may reproduce the 
puzzle on acetate, chalkboard or newsprint for 
easy viewing. 

4. GzNHip meobers participate in filling in the puzzle. 
5« Variations 

5.1 IiKiividuala may complete the puzzle as an 
outside class assignment. 

5.2 Individuals may develop their own puzzles to 
share with the gzvup. 

Examples Terminology, identification of departments or function 
of equipment. 
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Crossword 
Puzzle 



ACROSS 

1 Inflamnation of the heart imiscle 
6 VJindpipe 

10 Expansion and contraction of arter- 
ies caused by beating of the heart 

11 To make hot 

12 To tangle together in a thick mass 

13 Combining form for liver 
lf> High blood pressure 

IR Combining form for suffering of 
disease 

20 Abbreviation for Registered Nurse 
2U To fold sheet at a 45 angle to 
form a comer on a mattress 

25 Vomiting 

27 Abnomal deep stupor occurring 
in illness 

28 Abbreviation for operating room 

29 Abbreviation for out of bed 

31 Latin for mouth 

32 Abbreviation for occupational 
4 therapy 

33 To remove by suctioning 

DOWN 

1 Combining form for all g&ll 
bladder 

2 An abnormal sound accompanying 
breathing 



3 Abbreviation for intravenous 
k Instrument used to listen to 

sounds within a body 
5 Abbreviation for after a meal 

7 Abbreviation for before a meal 

8 Combining form meaning blood 

9 Prefix meaning against 

11 Combining form meaning uterus, 

womb 
U 2000 pounds 

15 Abbreviation for electro- 
encephalogram 

17 Very fat 

18 Combining form meaning lung or 
^ungs 

19 Prefix meaning half 

21 Condition of deep slee^S.^ 
stupor caused by an overdo&«^^ 
certain drugs ^^ -^ 

22 Abbreviation for physical therapy 

23 Combining form meaning small 

26 Abbreviation for cardio- 
vascular accident 

27 Policeman 

30 Abbreviation for blood pressure 
3U Abbreviation for emergency room 
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Solution 
to puzzle 



« 
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Dedaion Making 



1. To explore a problem. 

2. To provide for positive involvement of all partici- 
pants in a group. 

3. To identify and separate the important from the non- 
important; the relevant frcm the non-relevant within 
a body of infonaation. 

4* To arrive at a consensus* 

Variable 

Newsprint^ chalkboard, felt marker 

1. The group is instructed to decide what facts, examples, 
statistics, instances, compariscms, contrasts, etc., 
are necessary for their study of a specified topic. 

2. The group membf'-s th«i engage in open discussion, genu- 
Inely ejqploring the specified topic. 

Group members may test their ideas for acceptance or 
opposition. 

U, Opposing and accepting viewpoints are expressed. 

5. The group decides if it can come to a consensus. 

6. The ccmsensus is stated. 

Arrive at group agreement on a list of basic human needs. 



Damonstration and Return D^nonstration 



Goals 



1, To provide correct methodoloar for an operational 
• procedure or task, to be followed by a repeat of 

that same procedure or task, by those heretofore 
unfamiliar with the procedure or task. 

2, To provide supervised practice for an operational 
procedure or ta?«k. 



Time 

Materials 
Process 



Variable 



Variable 



1, The instructor (or peer teacher demonstrates the 
procedure or task ii front of the gro\^). 

2, As her perfonns the procedure or task he explains 
the methodology step by step. 

3, In demonstrating the use of equipment the instruc- 
tor (or peer teacher) will perform the function 

so that the entire group sees the corrsct pro- 
cedure. 

4. Group members then perform the identic:;, task or 
procedure in a "return" demonstration with supers 
vision and assistance from the instructor (or 
peer teacher). 

5. Return dem<mstrati<»i may be employed aa a 
practice. 

6. Return demonstration may be used as an evaluation. 



o 
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Bed making^ changing the gown of a patient receiving 
an I*V,^ bed bath, etc. 
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Goals 



Tinie 



T;5^».^mfl».^n p and Maaaurlng 

1. To leam the uso of measuras* 

2. To identify the need for accuracy in task perfor- 
mance requiring measurement. 

Variable 



Materials For exeunples given: graduates — scale^ tape measure^ 
approxijnate measurement form. 

Process 1. The facilitator uill ask the group mecibers to 

estimate a measure. 

2. Group neinbers will then perform the measurantent. 

3. Group members will compare their estimate with the 
exact measurement. 

Example 1. Participants individually view containers with 

varied amounts of fluid, estljoatliig their contents, 

2. Participants then measure contents from containers! 

3. Participants then compare their estimates with 
exact measurements. 

Example 1. Participants fill containers listed on approximato 

measurement fom. 

2. Participants measure content r of containers. 

3. Participants then cwnpare their measurement with 
the approximate measurament fom :ror accuracy. 

Example 1. Participants estimate weight of group meuibers. 
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Participants vwigh group mflmbers. 

Participants then compare estimates jdth weights. 
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Exploration and Examljiation 
of Eoidpinent 



Goal 



Time 



To become acquainted vdth equipment. 

Variable, depending upon complexity of equipment and 
ability of group. 



Katarials Equipment under discussion in sufficient supply for each 
member to actively participate during the presentation ♦ 

Process 1# The instructor requests that each member of the group 

carefully examine the object or equipment* 
2, After an examination period feedback is elicited . 
about possible use, purpose, and car** of equipment. 

Example I Sphygmomanometer 

Maitoriala 1# Sphysnomaaometer for each student, or one for eveiy 

two students. 

2, Diagramnatic dravring, or picture of a sphygcKsnano- 
meter. 

2.1 Slide — projector and screen 

2.2 Transparency — overhead pi\>jector 

2.3 Chart 

Process 1. Each student is given a spliygmomancmeter, 

2, The instructor points out the location of each com- 
ponent part. 

3. The student locates the part on the instrument. 
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4. Th9 instructor veAally e3q>lains the operation of 
oach part. 

5, The stiident activates or operates each part. 



Example II Electric hospital bed. 

Materials 1. Electric hospital bed. 

2. Printed guide or operators manual. 

Process 1. The participant escamines and explores the bed follow- 
ing the guide of operators manual. 
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Flash Cardg 



To loam (or memorlee) s^Nbols, definitions, codes, 
messages, abbreviations, stems, prefixes, suffixes. 

Fifteen minutes 

Cards vdth symbols, etc, 

1. The group sits in a semi-circle, 

2. The facilitator detemines which end of the group 
will start. 

3« The facilitator holds cards up for all to see. 
4. Participants take turns responding to flash cards. 
5« The facilitator ccsitinues in relay fashion with 
cards and participants. 



Dyads 

1. One participant flashes cards for another. 

2. Reverse roles. 
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Same Playliig 



Goals !• To experience a leandng situation. 

2. To make learning fun, 

3. To involve all group neobers in a shared learning 
situation • 

Time Variable « depending on Unit Objective. If the game is 

to be combined with site visitation, a longer period 
should be allovred. If the g.jie is a strategy- to leam 
teminology, it might be timed. 

Materials Any or aH of the following} Handouts containing clues; 

labels with tape or strings; challdsoard or newsprint; 
map of an area; clock 
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Process 1. The facilitator explains the goal of the game, 

2. The facilitator e;qplains the rules of the game. 
These vary accordirig to the Unit objective; the 
learning needs of the group; the level of spon- 
taneity present in the group. 

3. The group then proceeds to play the game. 

4. Upon c<mipletion of the game the facilitator may 
wish to review the entire process. 

5. He may prefer to have the group review (give 
feedback) on the entire process. 

6. He may wish to reinforce the learning process with 

a follow-up procedure (i.e., lecturette, evaluation* 
etc.) 
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Examples !• '*Tu«nty Qaestions"; **Z*ve Got a Secret*^: To identif^jr 

throiigh qpiestion and answer names of objects^ eqiiip-> 
ment, places, etc. 

2. **Pinning the Label On": To match teminology and 
object hy actually attaching the proper labels. 

3. i^Chaz^^es": To dramatize a procedurs by silent acting 
out. 

k» "Seek and Find": To identify and locate objects, 
equipment f places within a given area. 

Time Tuenty to thirty minutes 

Materials Woxicsheet 

Process 1, The facilitator distributes a woricsheet to each parti- 
cipant 

2. The facilitator instructs each participant to retuxn 
to his assigned wozic ax«a to locate the firs safety 
equipment and devices in his wor^ aroa, and list them 
on the w>z4oheet provided. 

3. At a specified time all participants z^sturn to 

the classrocoi for discussion. As an altemate pro- 
cedure worksheets may be assigned as honswork. 
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S^ak and Find 

Goal Know tho location of firo safety oquipctent and devices 

in >our work araa. 



Rules Find, identify, and list the location of the follovring 

equipment and devices in your work area. 



AREA 


FIRE EXTINGUISHER 
AND TYPE 


SMCKE DOC^ 


FIRE ALARM 


SHUT-OFF 
VALVES FOR 
PIPED IN OASES 




1 






1 
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Greeting and Introductory 
Statements 



Goals 



1, To develop ccxomiinicatlon skills* 

2, To value feelings of «elf and others. 

3, To discover the impact a greeting has on others. 



Time 



Fifteen minutes. 



Material Tape recorder (optional) 

Process 1. The facilitator requests that each person approach 

each member vdth an opening greeting or statement he 
might make upon entering a patient's room. (This 
encounter can be taped). 

2, The facilitator initiates follow-up discussion and 
sharing of feelings. 

3. The group draws some conclusions about appropriate 
and non-appropriate gx^etings. 

Examples 1. "Good morning, Mr. Appleby." 

2. "What do you want?" 

3. "May I help you, honey?" 

4. "Hew are you feeling, dearie?" 

5. "Hi, there." 

6. "Is there anything I can do for you?" 



ERIC 



89 



Handouts 



Goals 1. To provide group members vdth selected Information. 

2. To reinforce a learning e;q>erience. 

Time Variable 

Materials « Handouts for distribution 

Process 1. The instructor imy distribute handouts to group 

members before, during, or after a lecture tte. 

2. The ijistructcr vdH call attention to the clearly- 
stated infozmation, as reinforcement for the 
learning experience. 

3. Ideas and reactions will be shared by group 
members. 

Example How to Lift (see next page) 

«Note: Pharmaceutical Companies and 
Hospital Supply Companies 
are resources for free handout 
material. 
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HOW TO LIFT 




When it comes to lifting objects, 

Wh'jther heavy onea or light, 
You must always be quite certain 

That it's done exactly right} 
For you never make a movement 

V^ithout muscles being tense. 
And to keep them lined up properly 

Is £lL1 that makes good sense, 
Nov, your back is made of muscles 

Ti&t are flat and wide — but thin^ 
And they mustn't pull at angles 

Or they'll really hurt like sin. 
So you keep your back as upright 

As a soldier on parade. 
And you let your legs do all the work. 

Because that's how they're made. 
Your legs, you see, are round and thick. 

With muscles shaped the same. 
So they will do the heavy work 

And never wind vp lame. 
You merely squat to grasp the load 

And keeT3 your back up straight : 
You lift by standing upright 

And your legs take all the weight . 
But ramember, when you're lifting. 

That the best thing you can do 
Is examine what you're lifting 

And think the whole thing through . 
So you don't find out it's heavy 

When it's halfViiy in the air. 
Or you need some good assistance 

But it simply isn't there. 
No, you look it over closely 

And decide before you start 
Wl-.ether more than your capacity 

Is sitting on that cart. 
And if it is too heavy. 

Or too bulky for .lust you. 
Why, get a hoist ! Or get some help ! 

Be healthy when you're through 
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Inductive Processes 



Goals 



Time 

Materials 
Process 



Example 
Process 



1. To arrive at reasoned concepts through discussion, 
consideration, and examination of ideas. 

2. To e:q>erlence and describe situations before labeling 
them* 

3. To reason out a sequence of steps in a given procedure. 
Twenty to thirty minutes. 

Newsprint, felt marker, challdsoard, paper and pencils. 

1. The faciUtator asks the group to arrange their 
chairs in a circle. 

2. Group mambere begin a general discussion of a 
topic or behavioral siwuation. 

3. The facilitator helps concretize ideas which are 
generated by group members. 

4. As recognized concepts are generated, the facili- 
tator aids the group in applying labels. 

5. The facilitator or volunteer participant records 
these concepts on newsprint or chalkboard. 

Becoming aware of human needs. 

1. The facilitator will ask the group to consider human 
needs. 

2. The facilitator or a volunteer participant will list 
those needs expressed by the group. 

3. The group will discuss those stated needs. 
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The group will consider rearranging the list to 
reflect a rank order. 

The facilitator will cwnpare the group list with 
another (e.g*, Maslow, Rogers, etc.)« 
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Isolation 



Goals 



M&tarial 
Process 



1. To hecom avare of feelings of tear, loneliness^ 
rejection^ abandonment* 

2, To empathize vdth pb^tients who are ojqwriencing 
these feelings. 

A chair, bed or stool, apart from the group. 

1. The facilitator asks one person in the group to be 
a volunteer isolate* 

2. This self -selected person then places himself outside 
of the group, either sitting in a comer of the 
room, or lying in bed with curtains drawn, 

3. The group proceeds with its regular learning 
schedule, never referring to the isolated individtial. 

4. After the session is coapleted the isolated individ- 
ual is asked to rejoin the group, 

5. This individual then nwy share feedback of his feel- 
ings and reactions about being separated from the 
group. 

6. The group reacts to his feedback. 

7. The group then shares its feelings about having pro- 
ceeded without the isolate. 

8. General group discussion may follow. 

Sljaulating the feelings of a patient in an isolate unit. 
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Lecturette 



Goals 



Tij&e 



Materials 



Process 



Example 



o 
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1. To highlight the main points in a unit presentation. 
2« To distill out all extraneous infonnation. 

A fifteen minute time frame is ideal before loss of 
attention occurs. 

A lecturette may be accanpanied by the use of chalkboard, 
newsprint, handouts, worksheets, placards, or any visual 
aid. 

1. The instructor prepares a veiy short pertinent lec- 
ture which highlights the most important points of 
the topic, 

2. The instructor e9q>lains to the group that he will 
spend 15 minutes in presenting his lecturet He 
emphasizes the necessity for student cone tration 
and absortion for that length of time. 

3. The instructor presents his lecturette pinpointing 
key words or concepts on challd^oard, newsprint, 
handouts, worksheets, or placards. 

4. A question and answer session m^ follow. 

Lecturette on Fire Safety 

FIRE SAKBTY 

INTRCOUCTION: Review objectives as listed in study 
guide. 

ANALOGY ; A hospital is like a city. It has under one 
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roof, conditions that could cause each class of fire. Wood, 
paper, material, flanmable liquids, electrical equipmentr 

BUILT IN FIRE SAFETY FEATUHES: 

1. Smoke doors and fire divisions 

2. Sprinklers in certain areas ^ 

3. Use of flame resistant materials 

u» Einorgency fir© fighting equipment Bxti'- aher every 
75 feet. 

OTHER PREVENTIVE JiEASURES: 

1. Fire drills 

2. Posted evacuation routes 
3- Posted wamiiig signs 

4. Most important: alert, aware, concerned enqployees , 
YOU. 



CAUSES OF FIRE: 
CAUSE 

matches-smoking 

misuse of elec- 
tricity 

defective electrical 
equipment 

oxygen use and 
equipment 

flammable liquids 



AREA 

throughout, esp. 
patient areas 

throughout 

wherever used 

where used or 
stored 

wherever used 



PREVENTION 
use caution 

no overload^g 

detect and report 

no smoke signs, 
proper ventilation, 
dust free 

cautionary uses 
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CAUSE 

anesthetic 
gases 



AREA 

where used 



cautionary uses, grounding, 
static free environment 



WHAT IS FIRE: Active principle of burning, characterized 
by the heat and light of combustion, 

EI£MBfrr3 FOR FIRE: 

Use overlay of the Fire Triangle 

CUSSES 07 FIRE: 

Remember, in the introduction it was stated that under this 
one roof is housed the elements to produce all classes of 
fire. 
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CLASS 

A, (Ash) anything that bums 
and leaves an ash 

B. (Boom) flauanable liquids, 
paints, oils, gasoline, 
alcohol 

C. (Current) electrical equip- 
ment 

D, (Combustible metals) 

TYPE OF EXTINGUISHER 
A, Water 

Soda acid 

Under pressure 

C. Dry chemical 
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WHERE FOUND 

Throughout, especially in 
patient area 

Maintenance shop, pain^ shop, 
kitchen, pharmacy, laboratory 

T^irsughout 

Machine ihop 

CLASS OF FIRE 
A 



B 

C 



ABC All purpose. Not availablo for danonstration. 

1973 all fire extinguishers will be red or at least on a red 

background • 

STEPS TO BE FOLLOWED IN THE EVENT OF A FIRL 

1. Patient safety 

2, Close doors and Endows 
3* Sound alarm 

4. Use portable fire equipcssnt 
PATIENT EVACUATION 

Msthod of choice: horizontal in bed. Reasons: ease, safety, 
place to stay in new area, etc. 
Cariy: Swing. 
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Msmiklns 



Ooals 



Time 

Materials 
Process 



Examplos 



X* To demonstrate a procedure. 

2. To provide the participant with a model upon 
whieh to praotioe a procedure. 

3, To develop the self-confidence of a partici- 
pant In a protected atmosphere. 

Variable 

Mr. Chase » Hrs. Cha.se, Ressusi Annie 

1. The instructor demonstrates a procedure 
using the manikin. 

2. Participants, either one at a time, or in 
dyads or triads, practice the procedure 
under supervision, until each feels comfort- 
able in carrying out the task successfully. 

1, Instructor applies an external catheter to 
Mr. Chase. 

2, Participants apply an external catheter to 
Mr. Chase. 



99 

ERIC 



Coals 



Tiiae 



Micro Groups - Profcesa Observation - 
Feedback and Fiaht?owling 

1. To provide opportunities for sharing feelings » atti- 
tudes and reactions, 

2. To provide opportunities for intereonssunicatlon nflthln 
a small group or team. 

3. To grow in awareness of one's affective behavior 
within a group. 

k* To become aware of one*s standard of performance* 
5* To provide opportunities for development of team 
behavior. 

6. To value development of team behavior. 

7. To develop and practice observation techniques. 

Variable, depending on Unit Objective 



Materials Nevfsprint^ felt marker „ paper, pencil 

Process The facilitator instructs the large group to divide into 
2 (or more) saall groups (maximum 5 people). 

Process Phase I Microgroups with process observation 

1. Each group will separately perform a specified task 
or discuss a specified topic. 

2. Okie person in each group will be a process observer 
and will not participate in the group procedurss. 

3. The process observer will record his impressions 
using pre-established criteria (see pre-establisheci 
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criteria for reporting group procees).* 
4* Each process observer will report to the members of 

his small group on his process observation. 
3* Process observers may then present their procesi? 

reports to the entire large group at the end of the 

(lession. 

Phase II Microgpoups with individual feedback 
Process 1. Each group separately perfonns or discusses speci- 
fied task or topic. 

2. Each person records his reactions, feelings and atti- 
tudes about the group interaction (see pre-estab- 
lished criteria for reporting group process or 
collecting feedback).* 

3. His recorded data then becomes his feedback vrtiich 
is shared with group members. 

4. Each member shares his feedback. 
Phase III MLcrogroups with group fishbowl 

1. Form an inner and outer circle, 

2. Inner circle completes task or interacts. 

3. Outer circle process observes members of inner 
circle. 

4. C3uter circle shares feedback on how irmer circle 
functioned. (See suggested criteria for rsporting 
group process or collecting feedback),* 

5. Reverse positions and repeat. 

itSuggested criteria for reporting group process or 
collecting feedback. 
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X. Interpersonal ccmmunlcation skills 

1.1 Ejcprssslng 

1.2 Listening 

1.3 Responding 

2. Comunieatlon pattern 

2.1 Content ( cognitive « affective) 

2.2 Direction of coimmnloatlon 

2.3 Nonverbal cues 

3. Climate 

3.1 Feeling tone of group meeting 
3*2 Coheslveness 
4« Goals 

4.1 ExpUdtness 

4.2 Canmltment to agree upon goals 
5* Group developcient 

5*1 State of developnent 

5.2 Rate of development 
6. Observer reaction 
Phase IV Personal feelings about **belng handled" I.e., Hftad, 
turned, carried 

Process 1« The facilitator asks for a fomatlon of an inner 

and outer circle. 
2. The iimer circle perfoms procedures of lifting, 

handling, turning and carrying each other* 
3* The outer circle process observes members of inner 

circle* 
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Out<ir eirelo shares feedback on inner circle 

perforaance. 

Circles are reversed. 
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Modeling 

Goal 1. To characterise those traits and attitudes which 

are deemed exemplary. 

Time This is an ongoing strategy. 

Process 1. The instructor's behavior exaa^^lifies and character- 
izes that which he wishes to see his stxidents eiobody. 
2. Behavioral objectives are characterised and caiHimni- 
cated by the instructor* 
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Newsprint 
To provide visual dimension. 
Variable . 

*Newi»print, felt marker, masking or scotch tape. 

1. Facilitator and/or participant tapes nevrsprint 
to wall. 

2. Facilitator and/or participant uses felt marker 
to record feedback or to illustrate data. 

Recording feedback from group decision-making sessions, 
fishbowling, inductive processes, brainstoming, ©tc. 

«Note: Newsprint is inexpensive, easily disposed of or retained. 

Caution J A two-sheet thickness is advisable when writing 
with a felt marker. 



Goal 
Tijne 

Materials 
Process 

Example 
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Nonverbal Cqanunlc&tion 
Trust-caring; Entry Trust; Contact ; 

Goals 1» To becoiQe aware of estpressing feelings Jjidependent 

of one's vocabulaiy, 

2, To exppsss feeling authentically, using nonverbal 
symbolism* 

3. To focus on nonverbal cues which are often uncon- 
scious. 

Time Ten minutes 

Materials None 

Process Facilitator requests nonverbal physical contact among 
group members. 

Phase I In dvads 

Ejcample 1 Trust fall 

Process 1. Partners are asked to stand, one with his back 

turned. 

2, With his axtos extended sideways, one falls backward^} 
and is caught by his partner. 

3. Reverse roles, 
U» Share feedback. 

Example 2 Trust walk 

1. One partner closes his eyes and is led ^iround 
blind — through and over things. 
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2, Raverse roles and repeat. 

3. Share feedback. 



Example 3 Contact 

1, With eyes dosed, partners stand face-to-faue, 
exploring each other's face veiy gently with their 
hands* 

2. Share feelings. 

Phase II In groups 

Example 1 Roll 

1. Group participants stand in a tight circle. 

2. A volunteer, or a participant vrho vfants to develop 
additional trust in the group, is rolled around 
inside the circle. He may be throvm from side to 
side. 

3. Share feelings 

Example 2 MUlinjt 

1, Participants mill about the room aimlessly, eyes 
closed, encountering each other without using 
words. 

2, Variations J B^yes open, do not shake hands; or 
locate your partner, ^es closed, 

3, Share feelings. 



<QJote: Caution is to be employed with all Trust strategies. 
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Goals 



Time 



Not Idatenin^ 

1. To allow participants to maxiraally experienco the 
frustration of not being listened to. 

2. To demonstrate the necessity to listen. 

Approximately thirty minutes 



Materials Chall&oard, copies of role^ to be played 



Process 
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1. This exercise is designed specifically as an intro- 
ductoxy experience in comnunications. The facilita- 
tor makes a few preliminary remarks about the commu- 
nications process, highlighting the fact that veiy 
few of us really ever listen. 

2. The facilitator asks the group to break into dyads. 

3. The facilitator gives each dyad a copy of each role. 

4. The dyads are given approximately five minutes to 
assume their respective roles. 

5. When all participants are rsady, the role play be- 
gins. All dyads should begin the exercise at the 
same time. 

6. The facilitator goes from dyad to dyad to make sure 
that participants are not listening to each other. 

7. Where he finds individuals trying to come to ac- 
coiri, he confronts them. 

8. When the facilitator feels that the dyads are ex- 
perier.cing maximal frustration (usually indicated 
by a sharp sustained increase in the noise level 
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in th« room) he halta the exercise. 
9. The remaining time is spent listing and discussing 
individual responses to the frustration created by 
this exercise. 

The follo%fing sets of roles are included as examples; however, it 
is expected that a facilitator will develop roles which are relevant 
to the group with which he is working. 

Examples Roles 

Parson I - Patient Care Assistant 

You have just graduated from the Patient Care Assistant Program. 
You are reporting to work on your first assignment, the Extended Care 
Ward. You have successfully performed all of the procedures taught 
in the classroom but you have not had the opportunity to develop your 
skills to the point that you have acquired good organization and 
speed. 

It is the first time you wiU be "alone" on the vfard without 
your Clinical Instructor. You feel that you are competent and 
capable but are apprehensive. You have heard that the Charge Nurse 
is really strict and very demanding. You have a list of questions 
you feel must be answered before you can start your assignment. You 
ask her some of these questions. 

Pareon II - Charge Nurse 

You have been employed as the Charge Nurse of the Extended Care 
Ward for ten years. You pride yourself upon the superior care your 
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patients receive as evidenced hy the absence of bed sores and urine 
or i'ecal odors. You feel that because you insist upon "going by the 
book" and running a tight ship the Nursing Offlco considers ycur 
ward as a post graduate course for all graduating Patient Care Assis- 
tants. This morning two of your regular Patient Care Assistants 
called in ill. The Nursing Office is sending one new and inexperi- 
enced Patient Cars Assistant as replao«sent« You knov frca past 
experience he will be unable to function effectively. You do not 
have time to answer any questions. 



mo 



Ono Word Evaliiatlon 

G«al» 1. To capsulize feelings into succinct expressions. 

2, To provide opportunities for spontaneity. 

Process !• The faciUtator calls an end to the group process 

of the day. 

7, He asks the group raembers to think back over the 
group session and to txy to characterise it with a 
short one or two word evaluation. 

3. Each group nmber takes a turn speaking (or acting 
out) his word. 

Examples Wow! 

Interesting 

Frustrating 

Yippee! 

Dehumanizing 

Embarrassing 
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Periods of Solitude 



Goals 



Time 



1. To becone aware of self. 

2. To become aware of human problems. 

3. To grow in empathy with problems of others, 

Ten to fifteen minutes 



Materials 



Process 



Exao^e 



Newsprint, felt markers 

1, A period of silence, to afford the participants an 
opportunity for contemplation of a problem. 

2. A discussion and sharing of feelings follow. 

Feel the range of emotions if you were to be hospital- 
ized today. 



Process 



1. Period of silence followed by sharing of feelings. 

2. Sharing of feelings. 
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Placards 



Goals 



1. To Illustrate. 

2. To label. 

3. To define. 



Time 



Variable. 



Materials Placards, folders, cards, posters, signs vrith words 
and/or pictures or diagrams. 



Process 



Example 



1. Prepare appropriate placard(s). 

2. Utilize placard(s) to fulfill objective. 

3. Save placards for resources. 



3iOCK P05)TI0A/ 
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Practice 



Goals X, To provldo group mombera with supervised opportuni- 

ties for trial, error, and success behaviors, 

2. To reinforce the learning of a task. 

3. To rainforce awareness of the iaportanee of a method- 
ology, 

U, To develop conpetency in task-perfonnance. 
5* To develop self-confidence in task* methodology, and 
and perfomance. 

Matexdals Variable, depending on Unit Objective. Materials may 
include objects necessary for psychc-aotor perfomance 
(e.g., fire extinguishers, themometers, etc.) and or 
people (e.g., as in role-play, dyad, or return demonstra- 
tion situations.) 

Time Variable, depending on Unit (^.leotive and degree of 

correct functioning expected. 

Process. 1. By use of demonstration, lecture, task analysis, 

etc. group members are familiarized with the cor- 
rect perfomance of a task. 

2. Opportunities are provided for complete psycho- 
motor and cognitive famUAarlaation vdth the task. 

3. The instructor or peer teacher may demonstrate 
correct performance. 

4. The instructor as a resource person may answer 
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questions abcut methodology of task porfonofiLnce. 
Group members may also answer questions for each 
other* 

5. Group members will receive feedback on their per- 
fomance as they practice a task. Feedback may 
come from the entire group, from a dyad member, 
from the instructor or peer teacher, depending on 
the milieu in which it is used* 

Example Any psycho-motor task, i.e., bed making. 



o 115 

ERIC 



Pretest 



Goals 



Time 



1. To provide the participant vrLth an opportunity to assess 
his present knowledge, 

2, To provide the participant with an opportunity to recog- 
nize his learning growth. 

3* To allow the facilitator to develop meaningful learning 
experiences based on the participant's present knowledge. 

Ten to thirty minutes 



Materials 1, Paper and pencil 

2. Equipment needed for task perfomanee 

Process Phase I Written examination 
Phase II Oral essami nation 
Phase III Perfonoance 



Example Terminology Pretest 

I. Match any five (5) of the foil ci;;l:ig letter abbreviations to their 
correct definition. Place the letter of your choice in the blank 
space before the abbreviations listed. 



1. 
2. 
3. 

4, 
5. 

6. 



0, R, 

1. C.U 

N.P.D. 

°2 

E.R. 



A. Nothing by nicuth 

B. Qnergency room 

C. Operating room 

D. Intensive care unit 

E. Q3^gen 

F. Carbon dioxide 
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II, Make ths symbol for either. 

Ma n or Woma n 

III. Write the abbreviation for any three of the follovringt 

1. Laboratory 

2. Nursery ^ ■ 

3. Surgery . — . 

4. Phaxroacy __— 

IV. Using any two (2) of the following combining forms make a word. 

1. ant e 

2. micro 

3. ology 

V. Match any seven (7) of the following words to their correct 
definition. Place the letter of your choice in the space 



provided. 








1. 


Radiology 


A. 


Matter ejected from the 


2. 


Urinal 




stomach through the mouth 


3. 


Infection 


B. 


Pertaining to the heart 


L. 


Sterile 


C. 


Free from all living organisms 


5. 


Bacteria 


D. 


Against infection 


6. 


Contaminate} 


E, 


One-celled microorganisms 


7. 


Antisepsis 


F. 


A portable container used for 


S. 


Cardiac 




urination y especially males 


9. 


Vomitus 


G. 


Presence of disease in the 



body produced by microorganism 

H. The science dealing with X-4lay 

I, To make impure; to infect 
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Psycho-Drama 



Goal 



To become aware of an Individual by focusing on him and 
empathizing with him. 



Group Size Two groups of four to five participants each* More than 
one pair of groups may be directed simultaneously. 



Time 

Physical 
Setting 



Process 



Approximately one hour 

The two groups sit in concentric circles facir^ inward. 
Alter egos (observers of individual participants in the 
inner circle) sit directly across from participants, but 
in the outer circle, as shown in the diagram: 



Alter egos 




Participants 



The facilitator instructs participants to choose a 
partner from the outer group. The persons chosen 
will be the alter egos. The facilitator expl ai.ns 
that the alter egos will also have an opportunity t</ 
be in the inner circle, and that they will have new 
partners as alter egos. 

Participants who are not alter egos will sit in the 
inner circle and alter egos will sit in the outer 
circle directly across from their partners. 
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3. The facilitator Instructs the alter egos to observe 
their partners and be ready to give them feedback on 
their behavior in the group. Two dimensions alter 
egos should emphasize in their feedback will be the 
partner's effect on the entire group interaction, 
and the partner's effect on task accwnpHshment, 

4. The innexwsircle group will participate in any struc- 
tured activity chosen by the facilitator. 

5. After approximately ten minutes of group interaction, 
the facilitator will ask the participants in the 
inner circle to form dyads with their alter egos. 

6. Alter egos will give their partners the feedback 
which they gathered during their observation. 

7. The process is then reversed, so that alter egos now 
become inner-group participants, and foraer group 
participants become alter egos. 

8. When the process is reversed, new dyads miust be 
formed so that participants are not defonsive when 
giving feedback to their original partners. New 
dyads also provide an opportunity to establish new 
relationships. 

Example The inner group is told to play the part of a family con- 

fronted with the need to admit their aged parent to a 
< nursing home. 



o 
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Question and Anavfer 



Goals 



Time 



Process 
Phase I 

Phase II 

Phase III 



Bxasrple 
(Phase III) 



1. To clariiy infonnation 

2. To gain additional infoxwation 

3. To evaluate 

Ten to fifteen minutes 



Materials Chalkboard, newsprint, handouts, worksheets, resources 



!• Participant asks question 

2. Instructor or peer answers question 

1. Instructor asks question 

2. Participants answer question 

!• Participant or instructor asks question 

2, Participants find answer in appropriate resource 



Participant: "What is the nonnal range of the heartbeat 
of a newborn?" 

Instructor: "It has been so long since I've worked with 
infants, I*m not certain. Let^s find the answer in the 
Obstetrics book," 
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Resource Person 



Goals 



Time 



1. To provide a guest expert to present material relevant 
to his expertise. 

2. To provide a group with the opportunity of meeting, 
listening to, and interacting with a person (or 
persons) who has a particular expertise. 

Variable, depending on Unit, and amount of tine the resource 
person is able to spend. 



Materials Variable 

Process 1» In anticipation of a particular unit, the instructor 

will issue an invitation to a particular resource 
person to attend a group session, for the purpose 
of interacting with the group members in a way that 
is appropriate to the group, the topic, and to the 
resource person. 

2. The group is inforaed of the visit, and is told 
of the credentials of the resource person. 

3 . The instructor will introduce the resource person 
to the group. 

£xaaq>le8 Strategy implementation 

1. Invitation to epidemiologist, 

2. Invitation to members of the clergy. 



o 
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Goals 



Rola Playing 

!• To Illustrate and dramatize various aspects of an 
Interpersonal problem. 

2. To encourage understanding of vlevpolnts and feelings 
of others. 

3. To discover how people might act under certain con- 
ditions* 

4. To stimulate insight. 



Time 

Katerials 
Process 



Variable 



Variable 



Personnel involved: 

1. The leader is the person who structures roles and 
directs the entire learning e3<i>erience, 

2. The rol^ players are meinbers from the group who 
volunteer to pXa^ roles. 

3. The audience is the remainder of the group who 
observes the role play. They actively participate 
in the discussion that follows. 



Example 
Materials 



Process 



Feeding a blind patient 

Ccsnplete meal on a tray, patient unit or any facility 
conducive to meal service, blindfold, two players 

1. The leader structures roles and discusses objectives. 

2. The Inpatient** is blindfolded and situated for the 
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moal servica (bed or chair). 

3, The "Patient Care Assistant" serves the tray and 
feeds the •♦patient". 

4, The audience observes. 

5, After the meal the participants discuss the pro- 
cedure^ stressing feelings and attitudes. 



m 
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Slto Visitation 



Goal To enhance the leaxriing pxx)ce88 by experiential observation. 

Time Variable 

Materials Handout structuring the visit 

Process 1. The facilitator makes prior arrangements with the ward 

or agency for the visit, 

2. The facilitator conducts the tour, or arranges for a 
resource person to do so. 

3. After the tour, the group reassembles for discussion. 

4. As an alternate or additional strategy, each member 
may write an essay incorporating highlights of the 
tour. 



Exsn^le 



Orthopedic ward walk, 
(see next page) 
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Orthopedic Ward Site Visitation 

Goals 1. To observe orthopedic appliances and supplies. 

2. To observe patients in, on, or using orthopedic 
appliances. 

Please : 

1. Identifly Balkan Frames, Trapezes, skin traction, 
skeletal traction, casts, braces, slings, crutches 
and walkers, Stryker Frsiae, circo-eloctric bod. 

2. Describe compare and contract the orthopedic ward 
with other wards providing patient care. 

3. Recognise the need for diversional activity for the 
orthopedic patient. 

4. Evaluate the site visitation as a learning experience. 

Time One hour 



Objectives 
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Varbal Progpggaion 



Goals 



Tim 

K&torials 



1* To make distlnotions b«twAon thoughts and feelings* 

2, To learn to link feeling-feedback to observable 
behavior* 

3. To practice empathising with others. 
Thirty minutes 

Chalkboaxri or newsprint, felt-tip marker 

1. The facilitator discusses the objectives of the 
estperienoe. He asks for emXl groups to be foraed, 
(Count the nusiber of participants and divide by 

3» Ut or 5 to find the number of groups. Participants 
count off by this number to fom relatively hetero- 
geneous groups.) 

2. The facilitator e3q)lair«8 that there will be four 
rounds of cooDunication, and that he irOl be inter- 
rupting each. 

3. Round 1. The facilitator writes on the chalkboard 
(or on newsprint) the pltrase, "Now I see.** He in- 
dicates that during this round participants are to 
describe the nonverbal behavior of the other meobers 
of their group by stateotents that begin with the 
phrase, "Now I see." He illustrates briefly by de- 
scribing the movements of soiae nearby participants. 
Round 1 is five minutes. The facilitator may have 
to interrupt if participants begin to move away from 
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have description and start discussions* (A few mijiutes 
of proc^^ssing within the small groups follows each round.) 
Round 2. The facilitator writes the phraae, "Now I think" 
on the chalkboard and instructs participants to continue 
their conversation, beginning each sentence with the phrase, 
"Now 1 think." He may wish to give an example. Round 2 is 
five minutes, with two minutes added for processing. 
Round 3. The third phrase that participants are to use 
is "Now I feel." After about two minutes of interaction, 
the facilitator interrupts to explain that a cannon 
behavior in groups that focus on feeling data is for 
members to confuse thoughts and feelings. He suggests 
two ohrases to avoid in the remainder of this round: 

X feel that .... 

I feel like 

He indicates that in the next three minutes members are 
to us© the phrase, "Now I feel" followed by an adjective. 
They are to be alert to the tendency to center on the other 
person, rather than to express how they are feeling thm- 
selves. Round 3 takes approximately ten minutes, followed 
by three minutes for processing. 

Round U, The facilitator posts the fourth phrase, "Now 
I think you feel." He instructs participants to use this 
phrase to begin each of their coosmnieations to other 
members during this round. Since this round focuses on 
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empathic understanding, th© converaationa will be Uto-m^, 
to chock out the accuracy of the members' perceptions of 
each others* feelings. Round U takes ten minutes > with 
about three minutes processing. 

Total group processing. The facilitator chairs a discussion 
of the results of the experience, focusing on the learning 
goals specified beforehand. 
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Warm-Up Introduction Dyad 



Goal 



To facilitate the involveaent of individualo in a nevrly formed 
group. 



Time 



Fifteen ndnutes 



Materials Pen, paper, file folders 

Process 1. The facilitator asks the group to select partners. 

2. The partners interview one another for three ndnutes 
each, asking 

2*1 Name 

2.2 Title 

2.3 Marital status 

2.4 Home town 

2.5 "Reason for being hers?" 

2.6 "Anything else you care to tell?" 

2.7 Wow do you feel right now?» 

3. Each dyad is asked to Join another dyad. 

4. Dyads then introduce each other. 

5. Dyads then merge into one group. 

6. Each dyad member then introduces his partner to th« 
whole group. 

7. The infomation elicited may be recorded on file 
folders, which when saved become a pennanent resource 
for the facilitator. 
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Worksheets 



1. To stimulate active participation of the learner. 

2. To promote process memorization, 

3. To act as guide for information necessary to meet 
objectives. 

4. To identifier awareness levels. 

Worksheet with pertinent data. 

1. The wo*.<sheet is distributed. 

2. The participant looks up the answers, fills in the 
blanks » completes the sentences, etc. 

3. The worksheet may be completed during class time or 
outside of class time. 

4. The completed worksheet becomes a reference or resource. 

Example Worksheet for Identification of Awareness 
I. Sentence Completion. 

1. Other people usuall y 

2. Anybody will work hard if . 

3. People will think of me as , 

4. Nothing is so frustrating as . 

5. ^ body is . 

6. Ten years from now, I . 

7. Toralnally ill people make me feel 



8. Old people make me feel 

er|c ^° 



Goals 



Materials 
Process 



9. When I an under pressure, ^ 
10. When I see a young child who is ill, I 



Record your feelings and reactions in one of two sentences 
to the following: 

(These ten items will later be used as discussion topics). 

1, Establishing eye contact with patients. 

2, Interrupting patients when there is something important 
to conanunicate. 

3, Allowing the patient to complain about his/her illness 

to me* 

4, (Jetting annoyed with patients who students regard as 
prejudiced people, 

5, Whispering to a fellow worker in the presence of a 

patient, 

6, Suggesting that a patient make a trip to the bathroom, 

7, E3q)laining to the patient that beds are made only 
once a day, 

8, Giving an enema to an embarrassed patient, 

9, Listening to a patient "life stoxy", 
10. Reassuring a frightened patient. 
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PAtlENT CARE ASSISTANT PROGRAM 
CLINICAL EVALUATION SHEET 



Student Nana 



Clinical Affiliation 



Clinical Instructor 

K 

OVERALL OBJECTIVE: 

Given lecture, laboratory wqjerience, supervised clinical Instruction, 
adherinp to the Task Identification Evaluation Record, the student will 
complete the following functions: 



u 
o 

u 
CO 

CO 



CO 



u 
o 

u 

CO 



CO 
CO 

c 



I 

u 

*^ 6 wi 

O <H 0^ 
H H CU 



UNIT II BODY MECHANICS 

1. Move the patient to the head of the bed 






reriortnea 




with co-wrker's asfliatance. 










2. Move the oatient to the head of the bad 










with catient's assistance. 










3. Assist and/or turn a raatient on his atd^, 










Place the oatient in a sitting tjosition 










with lees over the side of the bed. 










5. Assist a Datient Into a wheelchair. 










6. Assist a patient onto a stretcher. 










7. Assist with movine a helpless patient to a 










stretcher tisine a lift sheet. 










Cconents * 
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CLINICAL KVALUATION 



Function^ 



u 

o 

U 

CO 
(A 

•H ** 
4-ft fO 

cn c 



M 
O 
4^ 

U 
CO 



Dates 
Performed 



O 



e 

O 
U 



UNIT III ENVIRONMENTAL SAPETY 
1> Wash hands ♦ 



2^ Don and remove isolation apparel# 

Serve a tray to a patient in isolation^ 
4> Remove contaminated material from 



isolated unit> 



Comments : 
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UNIT 17 ORIENTATION 

1> Operate furniture in the patient *8 tmit^ 



2. Operate the patient »3 call system. 



Cc^nments: 
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CLINICAL EVALUATION 



Function: 



>s U 

u o 

O 4Hl 

4nI U 

U CD 
CO 

^ CO 

CO *r4 

•H AJ 

4-> CO 

CO (0 

o 



Dates 



@ 

0) O 

^ B ^ 
o T# a» 

H H Cu 



UNIT VI THE PATIENT UNIT 
I. Kak6 an unoccupied bed. 










1.1 Closed 










1.2 Otjen 










1 . 3 Poet ot>erative 










Conments : 

UNIT 711 PROCEDUHES FOR THE COMPORT AND 
SAFETT OF A PATIENT 

1. Positions 










I.l Supine 










1*2 Fovrlsrs 










1.3 Ssmi'Fowlers 










1.4 Side lyinc 










2. Scecial Positions 










2.1 Sims 










2.2 Cardiac Sleeoine 










2.3 Daneline 










2.4 Lees elevated 
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CLINICAL EVALUATION 



O 

o 



O 

iM CD 

*H 4-1 
44 CO 

CO a 

53 



Dates 



r-l 05 O 

O 0) 
H H Ou 



2 . 5 TrendelonburR 










2,^ Reverflo Trsndalanburg 










3. Correct placem«nt and usage of: 










3.1 Pillow 










3.2 Bad boaixis 










3.3 Foot boards 










3.4 Sandbass 










3.5 Cradles 










3.6 Sheeo skins 










3.7 Altematim? pressure mattress 










3.<? Siderails 










3.9 Posey restraints and supports 










Conmenta : 
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CLINICAL EVALUATION 



u 
o 



CO 



(4 

t/5 



Function: 



U 
O 

u 

•H 

CO 

c 



Dates 



a 

f-t w o 

CO CP 
O Oi 

H H eu 



UNIT VIII ADMISSION OF A PATIENT 

1. Proper Procedure for Introducing Self to 










New Patient 










2. Orier.t&tion of New Patient to His 










Surroundings. 










2.1 Admission kit 










2.2 Room location and number 










2.3 Closet 










2,k BathrocHn 










2.5 Call signal 










2,6 Bod controls (if applicable) 










2.7 Meal time 










Fill Out Form and Process 










3.1 Valuables 










3.2 Clothing 










^. Observation of Patient 










4.1 General condition 










U,2 Skin 










k,^ Color 










U.U Nutrition 










4.5 Unusual odor 










4.6 Etaotional state 
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CLINICAL EVALUATION 



u 
o 

u 



5S 

o 

CO 



4J 



Dates 



T3 

^ o 
H H a» 



U,7 Orientation as to time, place and 










name 










U,^ Unusual sounds 










5. Vital Signs 










5.1 Temperature 










5.11 Oral 










5.12 Rectal 










5.13 AxiUa 










5.2 Pulse (radial only) 










5.3 Respiration 










5.4 Blood pressure 










f>. Collect routine urine specimen. 










7. WeiKh paiiiient 










7.1 Bathroom scale 










7.2 Balance scales 










Recordine 










Conunents : 
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CLINICAL EVALUATION 



o 

U 
CO 



(4 

V3 



Function: 



o 

CO 

•H 

CO 

C 



Dates 



<^ 6 

O 

H H Pu 



UNIT EC ACTIVITIES OF DAHJ LIVING 
1. Prat^ars patlant for maals. 






/ 




2. Serve tray. 










3. Assist a catient with meals. 










4. Fe«sd a helpless o'^tient. 










5. Give and remove a bedpan. 










6, Gi/e and remove a urinal. 










7. Measure and record intakes and outputs. 










ff. Collect intake and output records at end 










of the shift and process per acency routine 










9. Give oral hygiene. 










9.1 Routine 










9.2 To a patient td.th dentures 










9.3 To a helpless patient 










10. Give the following 










10.1 Complete bed bath 










10.2 Tub bath 










10.21 Porta-tub 










10.22 Century bathing unit 










10.3 Shower bath 










11. Give a back rub. 










12. Care for a patient ♦s hair 
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CLINICAL EVALUATION 



u o 

0 ^ 

4J U 

U 09 
CO 

•H 

CO 
to 



;3 



Dates 



B 
u 

£ M 

o cy 

HHP- 



runction: j. 

Note: All of the above care is to include, 
whenever possible, patients with: 

1. Urinarv drainace catheters 








■ 1 

1 


1.1 Indwellinst 










1,2 External 










2, Gastrointestinal decompression 










3. Oxygen therapy 










U. I.V, therapy 










^. C.V.A. 








1 


6. Diabetes 










6,1 Test urine for S and A 










Comments : 

UNIT XT TREATMENTS 

1. Insert a rectal tube. 










2. Insert suppository. 










3. Give an enema. 










3.1 Cleansinir 










3.2 Retention 










1.3 Harris flush 
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CLINICAL EVALUATION 



Function: 



o 

4..' 

u 
(/} 

(ft 

*H 4J 

U ^ 



o 
<0 



Dates 



B 

CO (11 

H H a. 



4. Apply binders and bandages 




1 






4.1 Straight 










4.2 ScitLtetus 










4.3 T or spilt 










4.4 Sling 










4.5 Elastic 










5. Application of heat and cold 











5.1 T>t7 










5.11 Hot vrater bag 










5.12 Ice biig, collar, glove 










5.13 Aquamatic K-Pad 










5.14 Heat cradle — lamp 










5.2 Moist 










5.21 Alcohol sponge 










5,22 Sits bath 










5.23 Soaks 










5*24 Compress 










Comments : 

\ 
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CLINICAL EVALUATION 
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UNIT XII PROCEDURES FOR DISCHARGE OF A 
PATIENT FROM A HOSPITAL UNIT 










% 


1. Discharge of a patient from the hospital 












1,1 Care of personal belonginRS 












1.2 Disposition of supplies 












1.3 Assist the patient to dress 












1,4 Means of transport 












1.5 Accompany patient to car 












2. Give Dost mortem care according to hos- 












pital procedure. See procedure manual. 
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SAMPLE EVALUATION RECORD 



DEPARTMENT OR PROGRAM:. 
STUDENT 



COURSE: 



CLINICAL APFILIATOTj 



S\rALUATI(»I PERKB: 



PLEASE CHECK WHERE APPUCABIZ 

I GROOMING 
Good 

Needs loprovement 
Unacceptable 

n INTERPERSCNAL RELATIONS 
Works well with others 
Does not work well with others 
Prefers to work alone 

III INITIATIVE 
Industrious 
Willing 
Indifferent 
Indolent 

IV RETENTKB AND APPLICAixON 
OF INSTRUCTION 

Carries out proc^jdures as taught 
Follows most procedures as taught 
Seldom does procedures as taught 

IX HABITS OF WORK 

Regular, punctual 



V DJTEFEST 
High 
Low 

Fluctuates 

VI ADAPTABUm 
Perceptive 

Flexible to changing 

situations 
Seldom uses own Judgment 
Indecisive 

VII ABILlTy FOR lEARKUIC 
Above average 
Average 
Below average 

VIII ACHIE'/EHENT 
&»t58factoiy 
Ueisatisfactory 
Inconsistent 



Above Average Below 



Organized 
Thorough, neat 



Economical with supplies 



Careful with equipiaent 



Safe working habits 



Please write coiiBiients on separate sheet. 



Supervisor's Signature 
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STUDENT SELF EVALUATION 
UNIT I 
INTRODUCTION 



Please circle the nvpBber which describes the way you feel about each 
statement: 5 — Strongly agree 

U — Agree 

3 — No opinion 

a — Disagree 

1 — Strongly disagree 

I value myself ae a member of the health care team. 
5 4 3 2 1 

2. I recognize ray own needs and attitudes. 

5 4 3 2 1 

3. I have shared ny personal feelings with wsr classmates. 
5 4 3 2 1 

4. I have an effect on others. 

5 4 3 2 1 

5. }fy facial expressions, ny posture, n^r moods affect others. 
5 4 3 2 1 

6. I feel comfortable in this group. 

5 4 3 2 1 

7. I can learn from my classmates* 

5 4 3 2 1 

8. I can learn from instructor* 

5 4 3 2 1 
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STUDENT'S EVALUATION OF THE COURSE 



YES NO SOMETIMES 



1. Did you know what was expected of you by reading 
the objectives for each unit? 

2. Were you aware of how your performance would be 
evaluated? 

3. a) Were the instructions and infonaation pre- 

sented too fast? 

b) Too slow? 

4. Were you evaluated on what you were taught? 

5. Did you feel free to ask questions? 

6. Were your questions answered to your satisfaction? 

?• Do you feel that you knew how you were progressing 
at all times? 

B, Were any aspects of the class embarrassing or hu- 
miliating to you? 

9. Was the material presented in an interesting 
loanner? 

10. Did the instructorCs) have personal mannerisms 
that were distracting to you? If so, please 
list in space provided for your comments, 

11* Do you feel that responses you made in the class 
were considered important? 

12, Do you feel that you were treated as an indivldoAl 
with individual needs? 

13* Do you feel that the teaching methods used were 
varied enough to attract and hold your attention? 

14, Do you feel that the instructor (s) were realty 
interested in yotzr progress? 

15. Did the instructors make sure that you had mas- 
tered a task as outlined? 
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student's Evaluation of the Course 



YES NO SOMETIMES 

16, Do you feel that you have developed an additional 

measure of self-confidence in your ability to work 
at your job as the results of this course? 

17, Did the instructor (s) display interest and enthu- 
siasm in the class? 

18, Has this course met your expectations? 

19, Did you leave some class periods wondering why 

certain teaching methods were used? 

■ 20, Were the instructor(s) available for assistance 

when needed? 

_^ 21. Check each of the words that tell how you feel 

about the course, 

interesting boring worthless dull 

cool fun useless square 

easy groovy exciting very 

ijnportant 

useful too hard uptight 
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GLOSSARY* 

Acceptance of a Value . Belief in the phenomenon, behavior or ob.lect, 

Acquieecence in Responding , The learner makes the response, but he 
has not fully internalised the necessity tc do so. 

Affective Ob.^ective , Those ob.^ectives which describe changes in interest, 
attitudes, values; the development of appreciation and adequate ad.lust- 
ment. 

Awareness . The learner merely is conscious of the phenomenon. 

Behavior . Refers to any visible activity displayed by a learner. 

Behavioral (X?.1ective . Describes what the learner will be doing; the 
conditions under which he will be performing; and the criterion for 
acceptable behavior, 

Cogiitive Objective . Those objectives which deal with the recall or 
recognition of knowledge and the development of intellectual 
abilities or skills. 

Commitment to Values . Implies ideas of conviction and deep personal 
involvement. 

Criterion . A standard or test by which terminal behavior is evaluated. 
Dyad . Working in pairs. 

Facilitator . The leader «— the term is used interchangeably with 
instructor. 

Feedback . A process of sharing feelings. 

Micro-group . A small group so divided to accomplish a certain task 
or learning activity. 

Modeling . Learning by imitation — or "practice what you preach". 

Kodiae . A set of learning activities developed to fulfill a specified 
purpose or goal. 

Newsprint . Large sheets of paper used for recording data. 

Objective. An intent communicated by a statement describing a pro- 
posed change in a learner. 

Peer Evaluation . Evaluation by classmate or co-vorker. 

Peer Teaching. One classmate teaching others. 
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Prefarenee for a Vflltia. This behavior implies acceptance and willing- 
ness to be identified vdth a phenomenon; activity seeking or pursuing 



Psychoinotor Domain . Refers to the manipulation of motor-skill task 
area. 

Responding. Doing something to, or with the phenomenon besides mere 
perception of it. k 



Satisfaction in Response . A volimtary response is accompanied by a 
feeling of satisfaction. 

Self Evaluation . Evaluation of self against an established criteria; 
or a reflective internalization. 

gtudftnt- The terra is used interchangeably with participant. 

Tfrrm-tTiftT Behavior, Refers to the end behavior the student should be 
able to demonstrate at the conclusion of the learning situation. 

Valuing. Perceiving the worth of a thing, a phenranenon, or a behavior. 

Willingness to Receive . Refers to the positive toleration of a given 
stimxilus; opposite of avoidance. 

Vil!i^inm* >89 to Respond . Implies the capacity for voluntary action. 



-K-Paraphrased from: Blocm et al.; Kager et al.; Pfelffer and Jones. 
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